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A PRACTICAL TREATISE 

ON 

UTERINE HEMORRHAGE. 



" In whatever point of view we regard this subject, it must be highly interesting to 
the philosopher and' the philanthropist ; shall it be less so then to the physician, who 
is more immediately concerned in its influence ? Shall it be a matter of indifference to 
him, who has almost the controul of the future comfort and happiness of perhaps an 
extensive population, and who shall become, as it were, the arbiter of the lives of thou- 
sands of individuals ?"— Dewees' Introducticn to a system of Midwifery. 
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PREFACE. 

L HE author wbhes it to be understood that the observations 
contained in the following pages, though not limited to 
pupils and individuals just commencing the praclice of 
Midwifery, are intended chiefly for their use. Having no 
iavorite theory to maintain, he appears before his brethren 
rithout any bias except an earnest desire for the inculcation 
f Bomad principles, and the establishment of correct practice. 
ETo originality of thought this treatise makes little pretension, 
s gi'eat design is to place before the student, in a concise 
NOd prominent point of i-iew, some of the most serious 
mergencies that can occur in the course of his professional 
luties ; and when the frequency of these occasions is con- 
sidered, the subject cannot but be esteemed of the utmost 
bterest, both in relation to the peace and happiness of his 
■-own mind, and the welfare of the individuals committed to 
s care. 

On reflecting upon many fatal cases arising from that 
■peculiar and highly dangerous foiin of uterine hemorrhage 
vhich succeeds delivery, it appeared to the author that the 
sbject had not received, either from ancient or modem 
writers, an attention commensurate with its importance. 
To the present state of Midwifery, which peremptorily 
demands the attention of our Legislators, this neglect is in a 
great measure to be ascribed. That no person should be 
allowed to engage in its practice, whose competency has not 
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Vlll. PBBFACE. 

previously been recognized by some auttiorized body, is most 
obvious ; and without entering into the question so frequently 
discussed as to the propriety of employing females, it cannot 
be denied that a certain degree of instruction, similar to that 
afforded by Professor Hamilton, in Edinburgh, is essential as 
preparatory to such an occupation. For instance, to permit 
any person to attempt tlie removal of a retained placenta who 
is ignorant of the structure of the womb, its changes from 
impregnation, and the nature of the connexion subsisting 
between the mother and foetus, (especially when the mass 
has formed a morbid organization with the uterine surface,) 
amounts almost to criminality. The consequences, are lace- 
rations and erosions of the womb, disruption of the placenta, 
and idtimately death. Far better would it be, even under the 
most dangerous floodings with retained placenta, that pres- 
sure and cold applications should be exclusively confided in 
until competent assistance can be obtained ; for the contrac- 
tion of tlie womb, upon which alone the cessation of the 
flooding must depend, is seldom thought of; the mere re- 
moval of the placenta being the Midwife's sole aim. 
Through ignorance on this subject thousands have been 
hurried out of life, and multitudes of others rendered mise- 
rable during its continuance. But it is idle to denounce 
the ignorant Midwife, so long as we have no laws to 
regulate this practice amongst ourselves and our students. 
Questions it is true are sometimes proposed to tlie can- 
didate for diploma at Apothecaries' Hall, although not 
forming a necessary part of the examination, whilst the 
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t at the college of Surgeons, take no cognizance 

^ whatever of the obstetrical qualifications of the eludcnt, — a 

circumstance which sufficiently accounts for the indifference, 

not to say contempt, with which many regard this study 

Within a verj' short period only has Midwifery been legally 

recognized as a part of Medical and Surgical education ; it 

will not therefore be matter of surprise that up to the present 

-time, so much ignorance should have prevailed, both as 

^,. respects the treatment of iloodings and the management of 

_ dangerous diseases connected witli the puerperal state. The 

.recognition of the Lectm-er's certificate, without subjecting 

1 J. the student to a strict examination, is a mere form ; for so 

biiong as the pupil knows that his obstetrical quabficalions 

, . will not be scrutinized, he will be indifferent iu regard to this 

ji department of study. The author feels persuaded tliat if the 

.examiners at these Institutions were once made sensible of the 

-,. evils attached to the unskilful and indiscriminate practice of 

,, Midwifery, of which evils both public and private practice, 

I, during a period of sixteen years, has furnished him with a fear- 

I,. ful catalogue, the cause of humanity alone could not fail to 

■vjengage, on behalf of this important branch of the Medical art 

. ^heir most serious consideration. The examinations syste- 

^, matically pursued by many obstetrical teachers of those lew 

^ipupils who may avail themselves of the privilege, eonslJLute 

, . at present the only public security, inefhcienl as it is, against 

, incompetence in practice. 

yh^ jveckly eXE^min,aticni f>f tjie ^llthsJi^? pwpils impressed 



his mind with the convictioD, that their improvement would 
be materially promoted by bringing before them the subject 
of this treatise in a distinct and definite form, and in a style 
at once plain and familiar. Admirable as are many of the 
works on Midwifery, particularly those of Rigby, Bums, 
Merriman, and Ramsbotham ; the arrangement of the subject 
relative to hemorrhage in those works, does not seem 
altogether such as is best adapted for the direction of 
the young practitioner. There is not moreover any distinct 
treatise in the English language, which embraces the subject 
of uterine hemoiThage in all its branches. As the object in 
view in this work has been simply the investigation of tliosc 
xules which are the most approved in principle and efficient 
in practice, hypothetical speculations generally have been 
avoided as incompatible with such a design ; for in no science 
is practical information so essential to the student as in that 
of Midwifery : And although the author has frequently ex- 
amined the opinions of the best writers on the obstetrical art, 
yet this treatise may be considered as containing chiefly the 
result of his own individual experience.* The authors grate- 
ful acknowledgements are due to bis valued friends, Dr. 
Pearson and Mr. Hodgson, for the kind eucoiu'agement they 
have afforded him in the prosecution of this work. 

* With a view of demcpnstratiiigp the infiuence of uterine contraclj- 
lity iu resiatiiig hemorrhage, the author has availed himself of an 
engraraig similar to that which is appended to Mi, Bell's paper on the 
musculoritj of the womh, in the fourth volume of the Medico Chiiur- 

Lgical Transactions. The fibrous appearance is rendered rather more 
disduct from an appropriate specimen. In other respects it diSeis little 
from that Gentleman's plote. I 



TABLE OF CONTENTS. 



■00- 



Chap. Page* 

I PRELIMINARY OBSERVATIONS . , . . 1 

5 ON THE TOO EARLY RETIREMENT OF THE PRACTI- 

TIONER AFTER DELIVERY ..... 9 

3 ON THE APPLICATION OF BANDAGES. AND THE GENERAL 

MANAGEMENT OF THE PUERPERAL STATE . . 13 

4 ON MENSTRUATION OCCURRING DURING PREGNANCY, 

AND LIABLE TO BE CONFOUNDED WITH UTERINE HE- 
MORRHAGE ....... 82 

6 ON CERTAIN STATES OF THE SYSTEM DURING [PREG- 

NANCY AND PARTURITION WHICH FAVOR THE HE- 
MORRHAGIC ACTION ...... 25 

6 ON THE MANAGEMENT OF LABOUR, WITH THE VIEW OF 

PREVENTING HEMORRHAGE .... 32 

7 ON VOMITING ....... 40 

8 ON SYNCOPE IN CONNEXION WITH THE STATE OF THE 

BRAIN IN ORDINARY DELIVERY, AND WITH HEMOR- 
RHAGES IN PARTICULAR ..... 46 

9 ON THE ADMINISTRATION OF OPIUM ... 54 
10 ON THE APPLICATION OF COLD .... 62 

II ON UTERINE CONTRACTILITY, AND ITS INFLUENCE IN 

ARRESTING HEMORRHAGE . . . . . ,66 

12 ON THE CIRCULATION IN THE OVUM , . ^ 71 



< « 



Xll. CONTENTS. 

Chap. Page. 

13 ON THE INFLUENCE OF THE SECALE CORNUTUM OVER 

UTERINE CONTRACTILITY, WITH REMARKS ON THE 
GENERAL PRINCIPLES OF ITS ADMINISTRATION . 77 

14 ON abortion; BOTH UNDER THE ORDINARY AND THE 

DISEASED STATE OF THE OVUM . . . . 86 

15 ON ACCIDENTAL HEMORRHAGE . . . .121 

16 ON UNAVOIDABLE HEMORRHAGE . . . .139 

17 ON HEMORRHAGE ARISING DURING LABOUR . . 163 

18 ON HEMORRHAGES IN CONNEXION WITH PLURALITY OF 

CHILDREN ....... 166 

19 ON THE ORDINARY MANAGEMENT OF THE PLACENTA, 

AND ITS CONNEXION WITH HEMORRHAGE . . 176 

20 ON RETENTION OF THE PLACENTA . . . .187 

21 ON DISRUPTION OF THE PLACENTA . . .206 

22 ON THE STATES OF THE UTERUS AFTER DELIVERY . 223 
23* ON HEMORRHAGES ARISING SUBSEQUENTLY TO THE 

REMOVAL OF THE PLACENTA - . . .230 

24 ON THE TREATMENT OF AFTER HEMORRHAGES, (WITH 
' ILLUSTRATIONS,) INCLUDING A CASE OF TRANSFUSION 

OF BLOOD . . . . . . .298 

26 ON THAT FORM OF GENERAL ANiEMIA CONSEQUENT ON 

LOSS OF BLOOD, AND SUCCEEDED BY VIOLENT RE- 

ACTION OF THE SYSTEM . . . .267 

26 ON TRANSFUSION OF BLOOD .-.:,. 272 

* Erratum p. 230, pro. chap. 22, lege chap. 23. 







i 



Discretion, patience, and humanity arc indispensable to 
tho practitioner of Midwifery, His character, however, would 
be but imperfect, if decision and firmness of purpose were 
not added: these qualifications being as essential to success- 
fiil practice in this, as in any other branch of Medical or 
Surgical science.* If these remarks are applicable to the 
practice of Midwifery in general, they are especially correct 
when viewed in relation to uterine hemorrhages, a subject with 
which the practitioner cannot be too familiar. It is granted 
that parturition, when perfectly natural, requires little or no 
assistance firom art ; in such cases, indeed, the well-informed 
and the ignorant practitioner may appM'ently stand upon 
the same level. It is the capability of combating with a 
Hudden and dangerous emergency which constitutes the chief 
^fference between the able and the unskilful practitioner. 
Perhaps oic most difficult duties are comprised in the treat- 
ment of flooding. Ignorance and pretension cannot here, as 
natural cases, usurp without detection the place of know- 
Ige and ability. Even prudence and caution, unless asso- 

Take, by way of iLustration, puerperaJ cnm-ulaions suildcnly ap- 
wtajing under a, very aggravated form ; what cmjtht to be done ? Bleed 
uzgely and leato the event w nature ? or promote delivery, and, in the 
latter case, in what particular way ? In the puerperal state, the import- 
ance also of fonnino; an act^urate distinction between inflammation and 
mere auKmented senfiibiUty must be obvious ; whilst again, in peritoneal 
fevers, ibe danprer which would result fTom confounding the several 
torm of tlie diseaM, a^ subjecting each form to copious depletion, 
ftdnrits not of queiition. 
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ciated with other qualities, will not avail. It must ever be 
remembered, that temerity on the one hand, and indecision 
on the other, are alike adverse to judicious and successfiil 
practice. Precipitancy may affect present safety or future 
comfort. Delay, on ths contrary, may be attended with the 
most imminent peril. 

In the graver hemorrhages more particularly, whether an- 
tecedent or subsequent to dehvery, alacrity and promptitude 
are indispensable ; hesitation is often fatal in its conse- 
quences, life is fleeting away, and, when time does not allow 
of a second opinion, the practitioner ia at once thrown upon 
his own resources. His Hability to siich an occiurence 
should lead the student to a thorough cultivation of every 
branch of this important subject. He would then repair even to 
arduous undertakings with comparative composure : if igno- 
rant and unskilled, he will either be in perpetual coniiision, or, 
if not insensible to the best feelings of our natiu^, become 
disgusted with tlie piu^uit.* 

In die ordinary routine of Midwifery, the anxiety of the 
young practitioner terminates with the delivery of the 
patient ; but he must entertain a very confined idea of his 
duty, if he supposes that no emergency may arise to call 
forth his utmost energies. The actual process of parturition 
raayindeed have terminated; yelimder an active hemorrhage, 
his responsibility, so far from l>eing at an end, may more 
correctly be said to have but just begun. And especially 

*I could in cDufiroialjnn nf Utis statement detail several (.-asea oT 
hemorrho^^ from the placenta beinp; fixed over tlie oa uteri, in which llie 
Surifeon emjilo^ed, from inuompctcnce, aljandoned his dulj when deadi 
secmod to he near at hand, leaving the patient to har fate- In two in- 
stances, tuminjj; was sutcessfuUy performed hy- other practidouor^ ; m a 
lliinl.JtIaiitb happened in less than lialf an hour after delii-erj'. 



E are his exertions now called in reiiimtiou if il be necessai)- 
I to JntrcKliicc the hand into the nterus, a measure sometimes 
L essential to tlie presen-ation oi' the patient 

If the student is iimmpresswl ivith the value of human 
^' life, his own self interest, so closely interwoven with liis success 
in the obstetric art, paramountly dcinimds on intimate know- 
ledge of theae very difficult duties. \Vhen a sudden emer- 
gency occurs, his incompetency', if not embarrassing to 
himself, will be apparent In others, and injurious to hia 
wcffldly reputation. 

I It has been held, that the loss of one palieut iu labour 
18 more hurtM to the piiactitioner than l^venty by sicloiess. 
Should this bereavement occur in the case of tlie mother 
and guide of a ninncrous infant ollspring, tlie deprivation 
under any eircmustances irrepai-able, would bo regarded with' 
I feelings peculiarly compunctions when associated ivith in- 
l competence in practice ; whilst on tlie other hand, as 
Denman obwcn-es, w-hen speaking of hemorrhages, " the 
safety of the patient, and the preservation of the child, are 
events which give inexpressible satisfaction, and adoni the 
reputation of Uie practitioner." 

Notwithstanding the bountiful provision of natm-c in tlje: 
process of parturition, tlic event of labour will sometimes be, 
imsuccessful. All material discharges of blood, at the close 
of pregnancy, are calcidatod to excite alann, and should 
engage the utmost rigilance of tlic practitioner, as in the 
absence of slriliid treatment the life of the individual may be 
reduced to imminent peiil. The danger attending hemoT'* 
rhages which srise during pregnancy is admitted by 
authors, 'Hie father of physic, lIipp(K-rates, records the IbSi ] 
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lowivg seofcneDt — " In fluxu miiliebri si coQVulsio et aiiimi 
defectum ^venerit maJiiui." Willi what feelings hemorrhages 
were jegarded by Dr. Htinler may be estimated by the fol- 
lowing energetic passage, extracted from an apparently cor- 
rect manuscript copy of his Lectures now before me, "There 
are two Ihings which 1 ain frighted at in midwiferj' ; one 
is a Soodiag, and the other convulsions." ■ . I 

. To hear of an experienced country practitioner never' 
having lost a patient either in parturition or within the 
tooQlh, may possibly excite a degree of surprise ; and yet 
the statement may be perfectly true. But it might easily be 
shewn that this exemption from the casualties incident to the 
obstetric art is of very partial application. Otherwise, what 
would be the inference ? It must either imply perfection of 
skill in the accoucheur, or extraordinary resources of consti- 
tution in his patients. To refer the exemption to chance, 
would be an induction at variance equally with phflosophy 
and truth. The explanation directly involves in it the habits 
and associations of life, both moral and phyeical. Something 
also niay be attributable to climate and the influence of sea- 
son. TJic influence which the atmosphere exerts over the 
nervous and sanguiferous systems, more particularly after 
dehvery, aud especially where there exists a predisposition to 
morbid actions, has long been matter of observation. In the 
recovery of heidth, the advantage which a person resi^ng in 
the country possesses over the inhabitant of a populous town 
or city, must be quite obvious. Excitement is a prevalent 
feature in the one, whilst a tranquil giiculation characterizes 
the other. As a famihar illustration, I may select a case of 
bad compound fracture of the leg. In the process of repa- 
ration, the difference between pure air and a tainted atmos- 
phere is most conspicuous. What is the result in London ? 
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!1ie patient generally dies. What in the country ? The 
contrary may be stated. Much of course will depend upon 
the predisposition of the body. In the department of Mid- 
wifery we may adduce puerperal fever as an illustration of the 
me point ; for if we examine the records of this disease, its 
ceatest fatality will be found associated with the names of 
Vliondon, Paris, Vienna, Antwerp, Dublin, Edinburgh, Aber- 
I deen, Sunderland, and Leeds. I need not observe to what 
Fomen are exposed when any of the exanthematous 
teases appear in or shortly after parturition. I have seen scar- 
ina manifest itself the second day after delivery, and carry 
"the patient off under sixty hours. For a natural Amotion, 
then, parturition is attended with much danger, and skilM 
management is indispensable to the security of the patient. 



H It has been affirmed that women die in parturition more 
Ejfreqnently at the present day than formerly. That we are! ' 
progressively departing from simplicity of life is as pal- 
pably true as that population is vastly increasing, and, taking' 
this into the account, I am satisfied that an impartial enquiry 
would establish the converse of the affirmation. It would 
be proved, that since men have been generally employed, 
fatal events in Midwifery have rarely happened, when com-' ' 
pxred with the experience of former days. We find Mr. 
_ Michell * stating, that in his own immediate neighbourhood, ' 
t of twenty-one deaths in parturition, nineteen were at- 
inded by females only .-I- In this country it is difficult to 
!)tain an average of the number of women who die in child 
icd.J On the continent, the alleged mortality is fiightfiil.' 

• Michell on Difficult Casus of Parturition. 

an excellent Paper on the Art of Midwifery by Dr. Merriman, 
Volume 35, Number 206, of the Medieal and Physic^ Jonmal. 
t In Dublin one in ninety-tuo,— in LondoD one in a hundred and 



To what particular states of the system th 
does not directly appear. My own observation would point 
out two prominent causes, hemorrliage and peritoneal 
fei-ers. It is supposed that hemorrhage rarely terminates 
fatally; but fifteen years of public and private practice afford 
me valid grounds for asserting the contrary. Mr. Robertson 
also, one of the Singeons of the Manchester Lying-in Charity, 
an institution which relieves upwards of 4000 patients 
yearly, in his remarks on the expulsion of the placenta, pub- 
lished in the third number of the North of Kngland Medical 
and Surgical Jomnal, observes, "More women die of he- 
morrhages succeeding labour, than from all the other fatal 
causes of parturition taken together." It is veiy difficult 
in the practice of a Ljing-in Hospital, to obtain aji esti- 
mate of the average number of deaths arising from this 
cause, for as Dr. Joseph C'larke observes, " Patient* so 
situated are afraid to leave their own habitations to go to an 
hospital,"* Since my attention has been more closely 
directed to this enquiiy, I have been sinpriscd at the grea( 
number of reported deatlis, not only in connexion with un- 
natural implantations of the placenta, but also after ordinary 
parturition, varying from a few hours to more distant periods 
of eight or ten days aftex delivcrj". As these eveuts usually 
happen amongst the poor, particularly those of a dense 
population, they excite no attention beyond the pas,sing hour. 



The disparity in the number of fatal results in the case of 
hiim£Bi when contrasted ivith comparative parturition, has 
been' ofl«n advanced by theorists in the way of animadversion 
upon the principle of interference, and has been as often 
satisfactorily answered by practitioners of distingmshed 
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a£(jilireinfliits and acknowledged integrily. 
of difficulties arisin;^ from the form of tlic pelvis in the 
hiuntin female, and the comparatively large size of the fcetal 
head, the peculiarity of the placental economy neceHsarily 
exposes women to a deforce of liazartl which Tiy no means 
LacheR to the bnite. Denman obseri'es, " When any 
rtion of thin (i.e. the placenta) is separated, the orifices of 
iny of the large vessels of the ntenis are opened, and a. 
conKderable quantity of blood is immediately discharged, 
far beyond what could possibly be lost in any animal, though 
of a much larger size ; and if the uterus were to continue dis- 
tended, the orifices remaining open, there would be a dan- 
gerous or a fatal liemorrhage. For uot only the blood 
irculating in the uterus would be immediately poured out of 
k vessels, but all which is contained in the body might be 
Klained, and the patient speedily perish, if she were not 
"ir^lieved by art ; and yet no animal ever was or could be des- 
troyed, or brought mto danger, by this circiuii stance." * 
When the organization is considered, it will appear obvious 
that when tlie vessels proceeding fi-om the uterus to the pla- 
ceiita, which are about tlie size of goose quills, are not firmly 
constringed by the surrounding tissue, there can be no security 

Km danger even in the most simple labour. 
Though animals in a state of nature rarely die in par- 
ilion, the reverse attends their domestication. At the 
ne time the placental economy secrnes them m a great 
degree from tlie dangers to which the hiunan female is 
exposed. Dr. Bland, writing on this subject, observes, 

"Tedious, difficidt, and dangerous parturition is not confined 

^^■jld' ' Iromai ; it is not uufrequently the lot of animals. "f I 



• Denman'fl Introtluclion, vol I. pi*ge 388. 

t Observationa on Human and Comparative Anntpnir, p. 37. 



am informed by an extensive and inteUi gent breeder of cattle, 
that several of his floc!« have died from a copious hemor- 
rhage after the expulBion of the Iamb, allowing at the same 
lime, as he did, that a moderate flow of blood is a safeguard 
against inflammation. From what I could collect, it would 
appear thiit the ewes very generally perish when the young 
are withdrawn by a forcible dehveiy. Some cases of death 
previous to lambing had occurred, but whether from rupture 
of the uterus or not, I was unable to ascertain. Mortification 
is ordinarily assigned by the vulgar as the cause of death,* 

The same obseiTations will apply to the canine race ; the 
farmer, to whom I have just alluded, lost two valuable bitch 
pointers last year ; one died directly after expelling the first 
whelp ; in the other the expulsive efforts were unavailing. 
I have knoBTi other instances of animals perishing before par- 
turition was concluded. 

To the mismanagement of the secundines may be attri- 
buted many of the dangers incident to human parturition and 
the puerperal state, especially such as are the result of 
hemorrhages. Under this impression, I have been induced 
to lay dovni some plain dii-ections respecting tlie removal of 
the placenta. 



• Medical practitioners, in eilensive grazing countries, have it in 
their power to delennine vetj intereBting and important points in com- 
I>ara,tive partuiition, and also in conception. The suhject of re-produc- 
tion, a theme so anblime to the inquisitive mind, is still involved in much 
darltness. Indeed, if the inunorial Hiavey could afcain take his stand 
amongBt ub, would it not appear lo him, that, in this branch of Hij- 
Biology, our knowledge remains more imperfect than in any otber 
depftiiment of science ? 
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ON THE TOO EARLY RETIREMENT OF THE PRACTITIONER 

AFTER THE DELIVERY. 

The abrupt departure of tho attendant, immediately after 
the expulsion of the placenta, is fraught with imminent dan- 
ger, and caimot be too forcibly reprobated : for, since hemor- 
rhage may occur on the termination even of the most favorable 
labour, no plea can with justice be admitted as an excuse ibr 
precipitancy m retiring. This practice, generally speaking, 
confined to the poor ; the accoucheur leaves the house 
'either before or immediately after the patient is in bed, 
and thus, when hemorrhage ensues, no effectual treatment can 
be had recourse to. It is more tlian probable also, that in 
order to apply the bandage, the woman will be seated in an 
erect position — a position at such a time peculiarly danger- 
ouB, as it frcquentlv induces both syncope and flooding. The 
higher classes have not to complain of this neglect, for if in 
is rank of society, the successfiil exercise of obstetrics ma- 
iferially conduces to the practitioner's reputation, so misma- 
nagement in this department of practice will inevitably injure 
the greatest fame. No man, therefore, will incur so wanton 
a risk ; but as respects life, moral responsibilit}' admits of no 
.distinction between the rich and the poor. 
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The presence of the practitioner is indispensable when 

I'hemorrhage ensues, in order that an immediate check may be 

given to the effusion. If it is suffered to proceed for any 

I length of time, and is followed by recurrence of syncope, and 
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withm th^ uterus, und thus convert an op^a into a concealed 
eflSilsion. If, after waiting a proper time, we find the uterus 
firmly contracted, and the napkin moderately stained, we may 
conclude that all is well, and niay leave the patient with 
feelings of satisfactio;i» 



CHAPTER in. 



l«N THE APPLICATION OF BANDAGES, AND THE GENERAL 

MANAGEMENT OF THE PCEBPERAL STATE. 

To persons not faniiUar with dangerous cases of MidMifery, 
t may appear trifling to dwell upon the ulilily of bandages. 
Fjt cannot be denied, however, that upon their efficient 
application, the comfort, and in some instances the safety, of 
the lying-in woman, essentially depends. Their value can 
be duly appreciated by those only who have formed an ex- 
perimental acquaintance with the subject. Thotigh often 
msiifficient to restrain a copious hemorrhage, tbeii general 
I advautage and security, especially as a means of prevention, 
lot be too strongly insisted upon. 

The efficacy of pressure and friction in promoting uterine 

^contraction bad been pubhckly taught for a series of years, 

Fbut it remained for Dr. Power ftilJy to establish in this country 

their utility in furthering imperfect expulsit e efibrts : though 

the principle had long been acted upon in diiferent parts of 

the East. 



I We have numen 
*rho have suffered i 
become altogether 
proper bandage,* 

* It is BtBted, since 

TEiy simple contrivance 

Kb Midwifery practice, 

- Mcollect oae single iust 



We have numerous instances on record, in which persons 

rho have suffered from a succession of hemorrhages, have 

become altogether exempt from such attacks on using a 

proper bandage,* In women of pendulous abdomen, the 

of Dr. Gaitsliell's bandage, a 
en iLouBand casco oucurring ia 
of forty -five years, he could nol 
rine hemorrhage. 
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comfort derived from them during the latter weeks of preg- 
nancy is very striking ; but the form of the bandage worn 
during gestation must of course be very different to that used 
after delivery.* 



The bandage, however, is most uscM when apphed on 
the accession of labour, and so adjusted as to maintain in the 
several stages a pressure corresponding with the uterus in its 
progressive evacuations of the liquor aninii, the parts 
of the child in succession, and the placenta. In the manage- 
ment of the secundines (especially in persons ^i^ho have borne 
many children), the bandage is peculiarly advantageous. 
On the expulsion of the child, Uie great flaccidily of the 
abdominal coverings allows the uterus to incline so far over 
the pubes as to favor retention of the placenta. This in- 
clination is directly comiteracted by the bandage, which by 
supporting the muscles, and presenting the elasticity of the 
integuments, retains the uterus in the central line. After the 
placenta is expelled, the compression which the bandage 
makes upon the uterus, conduces to its retreat within the pelvis 
(the neck retiring within the true pelvis and the body and 
fundus remaining above the brim), and thereby opposes a dis- 
tension of its parietes mider an internal effusion of blood, 
which effiision is immediately promoted by the uterus remsun- 
ing unconfined in the abdominal canity. And yet how seldom 

* I allude to the bandage coramonlj used, but 1 have modified 
GaitskeU's, so as to ansner for either state, by inserliu^ on each side, 
for ihe hips, two pieces of cloth, conunouly termed gores, fouiinchea 
in depth, and three in nidth at the lower edge, and placed one inch 
and a quarter apurt. Two plaiti adapt it for filtini!; the hacl. The 
bandage has two ro«s of loops with correspondiug tapes, and averages 
firom 30 to 36 inches in width. End from 16 to IH in depth at the 
centre. As buttons are pla«:d at different distances round the 
lower ed^e of the bandage, understraps may be used ir needful. This 
answers every purpose, and can be made aunjcitutiv reasonable to 
bt vilhin the reach of the most indigent 




is a bandage resoi-led to until after delivery ; and in the case of 
the poor, who from their prejudices are commonly delivered 
upon the bed, and iii their usual dress, it frequently happens 
that the most dangerous period for the occurrence of hemor- 
rhage is passed before the bandage can be applied. In such 
cases, it is generally not only too slack, but placed so far 
above the uterine region as to afford no support whatever to 
the organ. When applied under a state of extreme atony of 
the uterus, although the parietes of the organ may be brought 
partly into contact, yet from the feebleness of the contractile 
powers the flaccidity will remain. More decided mea- 
ores will then be indispensable. 
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Beneficial as a bandage proves in sustaij]ing the uterine 
energies in individuals prone to syncope, its application 
during the attack is highly objectionable ; quiescence and the 
recumbent position being then most desirable. Rather than 
disturb a woman at such a moment, it «ill be better to 
pass a large towel or broad piece of linen external to the 
^■dothra, and draw it as tight as it can be borne. The dia- 
larges and wet linen, including the napkin and folded sheets, 
lust be removed from about the person as soon as possi- 
»le, and dry lineu substituted. Aiier reposing an hour, or 
iger if needful, a suitable bandage may be applied. Care 
must be taken in conveying it round the body, not to disturb 
the position of the patient. The under garment, which 
during the last stage of labour ought to be away from the 
discharges, may now be adjusted; and a petticoat which opens 
in front being drawn underneath her, the broad top-band 
should be pinned sufficiently light to afford an agreeable 
support. If the bed has been properly prepared, the patient 
may now be placed in it, or if she is already in bed, laid on 
the opposite side, slowly and without raising her. The 
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^an of interposing between the bandage and utnine 
region a thick and unyielding compress made of folded 
napkins, answers very well iii crnnmon cases, though it doe« 
not exert sufficient pressure to restrain an active hemorrhage. 
It would conduce much to tlie safety of the patient, if the 
medical attendant would always superintend these duties of 
the lying-in room, and not consign the adjustment of the 
bandage altogether tn the nurse. For since nurses frequently 
call his attention to tlie " uterine lumoin:," regarding it as an 
unnatural swellinf;, it is not very probable that they will 
apply the pressiffe over the pail where it is most needed. 
The bajidage, when applied before delivery, does not prevent 
the state of the uterus being accurately determined : but 
when applied after delivery, the practitioner, should pre- 
viously ascertain by placing his hand over the fiindus 
and body of the organ, whether the requisite contrac- 
tions have occurred, and if needful solicit them. After four 
or six hour,'! have elapsed, it may be necessary to slacken the 
bandage, agreeably with the feelings of the patient , whose 
comfort will also be promoted by excluding the atmospheric 
air from the external parts. I avail myself of Dr. Blundell's 
directions on this point — 



" In perlomiing this office, you take a napkin dry and pro- 
perly aired by the nurse, and fold it into an oblong form, and 
the woman lying on her left side, you place the na)>kin over 
the pubes, carrying it up in front and behind, so as to cover 
the genitals. A second napkin prepared in the same man- 
ner, you pass it between tlie bed and the hip below, after- 
wards carrying it upwards, so as to fold it over the hip above ; 
and, then, taking a third napkin, you lay it over the hips 
above, afterwards carrying it beneath the under hip. By the 
(^plication of these three napkins, the centre of the person 
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Y be kept yery secure, so that the patient is shut out, as it 
were, from all the blood and water, and other moisture, that 
, may lie about her person, the access of the cold air being also 
I intercepted."* Or, if this plan is considered not sufficiently 
I rimple, let a dry napkin be applied to the vulva, and a 
^ second, of large size, be placed completely underneath the 
PUps, and conveniently secured in front. 
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The precautions necessary to bo observed after ordinary 
parturition, claim peculiar attention when that function has 
been performed under circumstances of iliffieulty or danger. 
For several hours after deUverj-, the patient should observe a 
State of entire bodily repose, and the apartment be kept per- 
-fectly still, and of a uniform cool temperature. In some in- 
■stances a light cordial may be needfii], but generally the diet 
.of the first three days should be quite simple, consisting of 
toast and water, tea, gmel, and panado. Weak broths, and 
a gradual return to her usual diet, may then be allowed. 
When the urine has been retained upwards of twelve hours, 
a slight change of posture, or heated clotlis placed over the 
pubes, win usually afford the desired relief; otherwise, the 
uterus miist be gently raised by means of the finger, or the 
catheter must be employed. 



On the placenta being expelled, or the infant being put to 
e breast for the first time, the painful conb'actions of the 
'oinb, called after-pains, speedily arise^ — -rarely however in 
the instance of a first delivery. After any material loss of 
blood, their appearance, as evincing an active contraction, 
may be hailed with much satisfaction. After-pains, though 
.usually occasioned by the presence of small coagula, may 

* Lancet, No. 2fi5. p. 801. 



of the uterus, its cavity containing no solid substanca what- 
ever. Tliey accompany the eflbrts of the womb when 
returning to its ordinaiy size and firmness, and so far are sa- 
lutary and require no restraint. But when severe and long 
continued, these paroxysms sometimes occasion febrile dis- 
turbance, the uterus becoming large, and highly sensible to 
the touch ; and when attended with a defective flow of the 
lochia, they may be considered as denoting a congested or 
inflamed state of the large uterine veins. 

After dehvery the uterine parictcs are more or less tliick- 
ened, and tlie vessels remain in a gorged state. This volume 
gradually diminishes in bulk, until the organ has acquired its 
imimpregnated size and site.* During this process, the 
thinner parl^ of the blood ooze, or may be said to be squeezed, 
into the uterine cavity, ftom the ends of the vessels which 
become exposed on the separation of the placenta. This 
discharge, constituting the lochia, and continuing usually 
about fourteen days, though sometimes it extends to a much 
longer period, first assumes a red colour wliich remains two 
or three days. Its character tiien becomes serous, of a 
greenish hue, lasting about the same time, and succeeded by 
a pale and sometimes wliite discharge, which does not wholly 
cease until the ends of the vessels have become hermetically 
closed, and this takes place on the uterus regaining its or- 
dinary state. 

* " A week nfter delivery, the womb is its large oa two fists. At tlie 
end of a, fortnight, it will be found about six inches long, generally 
lying obliquely to one aide. The under surface is still bloody, and 
covered partially with a pulpy subslance lite decidua. It is a montli 
at least before Uie titeniB returns to its unimpregnaled slate, but the 
OS uleri rarely, if over, closes to the same degree as in the virgin Blale." 
—Bums' Mid^vifeiy, 6tli edition, p. 589. 
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Mwels have not been evaciiated, a mild aperient, 
or an enema, may be prescribed on Uie Uiird day. In the 
administration of purgatives, 1 am governed in some measure 
by the habit of the patient, but principally by the condition of 
tlie breasts. When the breasts are in a flaccid slate, there is no 
occasion for the bowels to be acted upon before tlie period spe- 
cified. When they are turgidj or the secretion of milk is co- 
pious, castor oil, or neutral salts combined with magnesia, may 
be requisite twenty-four hours after delivery, lest inflammation 
of the breasts, head ache, or other imcomfortahle feelings 
should arise.* During the efforts of the utenia to re- 
turn to its natural size, the organs in the immediate vicinity 
ehonld be kept in as quiet a state as possible. I think many 
puerperal diseases, for instance, prolapsus uteri, protracted 
lochial discharges both of tJie menorrhagic and serous kinds, 
and intestinal irritations, justly refcrrible not only to sitting 
up too early, but also to the premature and injudicious em- 
iloyment of pujgatives, which, by provoking muscidar con- 
■action at such a moment, directly defeat the intentions of 
iture. After a severe hemorrhage, aperients, even of the 
ildest character, should be veiy sparingly employed, since 
IB renewed effusion is frequently the result of theu; action. . 
The uterine absorbents will not require tlie stimulus of 
purgative medicine to ensure those changes in the organ 
which are characteristic of its natural and healthy state, 

* A simple precaution will in general prevent both milt fever and 
also nlceration of the nipples, which are frequently ocuasioaed by the 
nipples bempt so small and retracted that the infant either cannot 
obtmn the "iill' at all, or not without Bubjecdng the mother to seveio 
pain. In the one case, the tubes inflame, the milk accumulates, and 
fever is the result. In the other, the nipples beiiome fissured and ulcer- 
ated. By exposing them to the air daily during the last month of ges- 
tation, employing a ahghlly stimulatinfi: lotion, and, if needful, die use 
of the breast pump, or allowing an infant to draw them out occasion all v, 
these troublesome accompaniments of the lying-in mouth would miel/ 
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unless the system should fail ui being reduced in the ordinary 
spaoe of litne, a point to be ascertained by examitiing the 

hypogastiic region.* 

I am aware that after-pains are frequently kept up by 
accumulations in the intestines, and consequently are much 
relieved by obtaining free evacuations. But if the bowels 
have been properly attended to diuring the last weeks of 
pregnancy, and especially on labour cuijuing, tlie early em- 
ployment of purgatives may generally be dispensed with. 



Wheu a labour has been attended with unusual diffieuUy, 
it ia of the utmost importance tliat the lochial and lacteal 
secretions should be promoted as speedily as possible. If 
the oa uteri be not plugged up with eoagiiluin, and inflamma- 
tion be not threatened, the first of those nill not fail to bo 
cfleeted by simple enemala and an antiphlogistic treatment. 
The second will be encouraged by the eaily application of 
the infant, mded by fomontations. I hold this latter direc- 
tion to be highly important, having every reason to believe 
that tlireatened uterine inflanunations have at once cbsap- 
peared on this secretion being established; which indeed we 
might have expected both from the Haccid state of the 
breasts in puerperal inflammations, and also fi-om tlic quantity 
of blood which is rapidly transferred to the lacteal system 
upon the shrinking of the uterine vessels to their natural size.f 

• Mt practice huR nffiirded me one ca.'e only of thJB kiud, and in this 
iiWanre the patient laboured imder verv severe anguish ol' mind. At 
the end of the second monlh, the uterus remained very hard, roimd, 
aud almost ua large as it usually is iminodiiitcly after delivery. I'he 
chief distress arose from the (edematous state of the inferior extremities. 
Under mercurial action, followed by the use of iodine, both exleraally 
and intemallvi the swelling subsided, and recovery was perfect. 

t We might here, as respectH hemorrhaii^, infer that if the secretion 
nf milk is teusibly diminished by leeching tlie pudenda, the converse 



21 

We should also carefiilly obscire ihc piilse, and enquire 
whether the patient has had comfortable sleep, in order to 
anticipate those distressing afiections of the nen'ous sj-slem 
(of which wakefidness is cue of the first sjinptoms) so 
common to the puerperal state. Instead of quitting the bed 
on the second or tliiid day, a practice too (rcquent among the 
poor and middle classes of society, the recumbent position 
should be enforced for at least a week, especially after an 
hemorrhage ; since, the uterus bciug longer imder these cir- 
cumstances in attaining its natural size, the vessels do not 
collapse in the usual time, and prolapsus is the consequence, 
When a patient has been thus troubled after a preiious 
' labour, the recumbent position should be rigoroasly observed 
several wcets. This plan has been attended with entire suc- 
cess, even in cases in which tlie uterus in the early months of 
gestation had fallen completely through the vulva. Very 
recently I was called to reduce, at the fourth month of 
gestation, a gravid uterus which lay completely without the 
OS externum. By means of the largest sized globular pessary 
and the horizontal position, it was prevented, after its reduc- 
tion, from again descending, and thus the ascent in the 
abdomen would be accomphshed almost as early as in com- 
mon cases. Tlie visits of the practitioner should be continued 
regularly during the first sis or eight days after deliverj', 
and occasionally afterwards. To the treatment of after-pains 
further allusion is made in the Chapter on Opium. 

vh. tlial uterine disrhwces, when in excess, 
majy glaiid being failed iuto aition. 



CHAPTER IV. 



OW MES8TRCATI0N OCCITRBINO DUUINO rBKCNANCY, AND 
LIABLE TO BE CONFOUNDED WITH DTEEINB HEMORRHAGE. 

Much diversity of opinion prevails amongst accoucheurs 
both as respects the nature and source of this species of men- 
struation. That a discharge frequently appeara during gesta- 
tion in a form resembUng the menstnial, there can be no 
question ; at tlie same time, of all the early characteristics of 
this state, suppression of flie menses is the least deceptive or 
equivocal — indeed some women never experience any other 
symptom. These secretions have been confounded with, and 
treated as hemorrhage, a mistake which may easily he 
avoided. Great variety is observable in the phoenomena of 
menstruation as the consequence of pregnancy. So far from 
being always interrupted, some women are accustomed to 
menstruate once only after conception, and the discharge 
may either he unusually copious, or very sparing and disap- 
pear in a few hours ; or it may retiuTi duiing the first two or 
even three montlis in a manner strictly natural. In other 
instances, though far less common, women menstruate every 
foinrteen days, or even oftener, during the early months of 
gestation ; and with the exception of this undue frequency, 
the discharge possesses its ordinary character. The cala- 
menia however very rarely appear during the last six or 
eight weeks, even in persons who have menstruated re- 
gularly during the first seven months. To explain tlie 
cessation of the menses during the middle or latter months of 
pregnancy, it will be necessary lo advert briefly to the state of 



e membrane.* The mere fact of a por^on of the 
cer>'ix uteri being unoccupied by decidua, is altogether inade- 
quate to explain the phojnoniena. In addition to this, tlie oa 
uteri must be wholly or in part free from mucous deposition : 
the quantity deposited, under a modified action of the parts 
which iiimish the mucus, may be either unusually small, or 
the secretory process may commence later than ordinary. In 
such cases, menstruation may not cease until the gelatinous 
deposit, which surroimds the os uteri, lias acquired a solidity 
which it did not previously possess. This rationale may 
fairly be presumed, notnithstanding the Gtatemeut of Hunter, 
that " in the first four or five months of pregnancy, the plug 
is very firm, and fills up tlie cervix so that a probe cannot be 
' passed through it."t If we examine the gravid uterus in 
I the brute at difierent periods, the mucus will be found 
I soft and rather soluble in water in the early months, 
and comparatively firm and insoluble at the close of gesta- 
I tion. This observation will apply to the human female, in 
I "whom on the accession of labour the plug has been known 
I to escape in a solid form. I am persuaded that the secretion 
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pregnoncT, for which 
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proper membranes, is aJtuaWd near the 
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e of the faUopian tube. The decidua uteri, thicilj liuing every put 
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by deuidua ; fur where the tube e 
a. circular and remarlcahly defined aperture, a circumstance opposed to 
Bums' statement that the inner layer of the decidua goes across the 
aperture of the tube. Like Mr. LangstalT'H case, contained in part 2 
ToL 7, Med. Chir. Trans, the tube was found to he impervious, 
excepting within about half an inch from the uterus, but in 
this genUeman's case, the decidua waa not formed. Tbe patient from 
vhom Mr. Bellamy removed this preparation was about ten weeks ad' 
TBnced in pregnancy, and died from internal hemorrhage, occasioned by 
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lUy proceeds from the uterus, contrary to the opinion of 
Denman, aud the dogmatical fiat of Professor Hamilton, 
that " it is morally and physically impossible." The suppo- 
sition is strictly consonant both with the principles of phy- 
siology and also with experience. To attribute the discharge 
to the enlarged vessels of the vagina is a most unpliilosophical 
induction, and unsupported by a single fact. A lady, the 
mother of seventeen children, on whose observation and 
veracity every confidence may be placed, assures me thattiie 
first two months of her several pregnancies she mcnstniated 
as usual ; and that during tlie last three gestations she expe- 
rienced the catamenia without a single intermission, regu- 
larity being observed up to the ninth month, not only as to 
time and duration, but also in respect to quantity, colour, and 
appearance, for the secretion did not coagulate upon the 
napkins. She was, to use her own words, unwell precisely as 
under ordinary circumstances. In many other instances 
which have occurred under my observation, menstruation 
has continued perfectly natural the first seven months of preg- 
nancy. Cases of a similar kind but less striMng are by no 



The observations of Dr. Dewees upon this subject may be 
perused with great advantage. 



CHAPTER V. 
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I 6N CEHTAIN states op the system DDBINO PBEQNANCY AMD 
PAKTURITION, WHICH FAVOR THE HEMORRHAGIC ACTION. 

In persons of pletlionc habit the circulation may advan- 
tageously be relieved during pregnancy. Small occasional 
bleedings, aided by quiescence and a simple diet, are calcu- 
lated to answer two very unportant purposes, — the preveutjon 
both of abortion, and also of hemorrhage after delivery. In 
persons of leucophlcginatic temperament, in whom the fibres 
are lax, the circulation feeble, and the liability to hemorrhage 
after delivery considerable, the propriety of bleeding may 
admit of question ; miless an hemoirhagic tendency should 
appear generally to prevail. In such cases our meaus are 
limited to the skilful management of the labour. Since 
floodings, both during gestation and after delivery, not un- 
frequcntty have occurred in persons subject to intestinal and 
other hemorrhages, monorrhagia more particularly, I am 
disposed to think that venesection will in most cases prove 
beneficial. There is indeed a passive form of menoirhagia 
arising ftom great constitutional weakness ; but this exists 
chiefly among the poorer classes ; in the middle and higher 
ranks of society the active form of menorrhagia usually 
prevails. This fact clearly shews the propriety of occa- 
sionally abstracting blood during the latter months of gesta- 
tion. To lower and tranquillize tlie forcible and hurried 
state of the circulation, obviously is I'ery important : and this 
is most effectually secured by the means proposed. 



" As a preventive to hemorrhages after delivery, this treats 
ment, at once consonant with the most approved and rational 
principles of science, and also highly efficacious and bene- 
ficial in practice, has received the sanclion of the early sages 
of our art, especially Mauriceau and "Dionis; and is strongly 
enforced by one of the soundest obstetricians of modern 
times, the late lamented Dr. R. G-ooch. The extension how- 
ever of this principle, by the eaily writers just mentioned, to 
bleeding in hemorrhages after delivery, is not only incon- 
sistent with prudence, but incompatible with personal 
safety. 



When a patient has suilered from hemorrhage after deli- 
very. Dr. Gooch very prudently advises us, in a subsequent 
pregnancy to notice the circulation, and, if excited, to tran- 
quillize it by appropriate treatment. This is simply the 
revival of a practice which had in a great measure fallen 
into unmerited disuse. Though it is in the earhcr montlis of 
pregnancy that vascular excitement chiefly predominates, it 
may sometimes attend the whole course. Ordinarily, how- 
ever, congestion is the characteristic of the latter months ; the 
built and pressure of the utenis in ad*anced gestation being 
in many persons incompatible with freedom of circulation. 
Accumulation is the result : and the effects may be discerned 
upon a single or upon many parts of Uie venous system. 
Thus, we have vaiices and (edema of the lower extremities, 
fiilness of the hepatic and pulmonary circulation ~ denoted 
by disorders of their ftmctions, epistaxis, and occasionally 
apoplexy* and convulsions during or preceding labour. In 
the intestinal canal, the compression is indicated uot only by 

* In a case of apoplexy, occiirring under forcible labour pwns, and 
threatening immeaia.te dissolution, sensibility was rctlored after a 
copious venesection, and the labour teiminated in a speedy and aus- 
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iTglditj' of the liemoirlioidal vessels*, but also by obs^ate 
constipation, even when the bowels appear to be regularly 
evacuated ; the more liquid parts escapiug while the solid 
are retained for ^veeks together. This interruption lo the 
alvine discharges is in n great measure attributable to the 
cramped position into which the bowels are thrown by the 
gravid uterus. It more commonly occurs in a first pregnancy, 
the abdominal parietes being tighter than in subsequent ges- 

'4 



I attended a young lady in her first confinement, who was 
I frequently obliged to lake mild aperients in the latter months 
I of pregnancy. On the second day after lier delivery, she was 
I Beized with irregular hysteria, so closely resembling peritonitis 
f that for many hours it was difficult to form an accurate 
I diagnosis, The abdomen was tjnnpanitic and tender to the 
I touch ; but on effecting a full action of the bowels, chiefly 
I by warm turpentine injections, the patient voided hardened 
Bcybala, more like calcareous matter than foBCes, which filled 
I two chamber utensils. A formidable exhaustion supervened 
in consequence of this prodigious discharge, but recovery 
[ Bpeedily ensued. These irregularities point out the necessity 
I of observing the coiu^e of gestation, both as respects tlie cir- 
culation and the secretions generally, more narrowly than we 
are in the habit of doing: and I am persuaded that if this 
f impression were more generally acted upon, we sliould meet 
I with much fewer of those acute and formidable puerperal 
I diseases unhappily slill so prevalent 

* r)f a lady liable to hemnrrhuses after delirery, leeches 

Uy employed during llie last fourteen days of jj^estation to 

mass of external hemorrhoida ; on die ocuasion of this (£livery she 

aA entirely exempt from hemorrhage. 

t A similar obsirui'tion ocuasionally arises in an advanced stags of 

llevuiaa enlargement, and generally proves fatal. 



By obviating these derangements of function another im- 
portant end would bo obtained ; floodings would in a great 
measiu'e be anticipated. But, whilst peculiar attention 
should be paid to the state of tlie bowels during the latter 
weeks of gestation, extremes must be avoided. Inordinate 
peristaltic aetion may provoke uterine coutraction prema- 
turely. Constipation, on the other hand, by retarding the 
circulation in the uterine veins, favors congestion and tends 
powerfidly to promote hemorrhage. 1 have no doubt many dan- 
gerous effusions are to be attributed to the last mentioned cause. 



I have obsened that dropsy of the amnios has in several 
instances occurred in persons hable to excessive discharges 
at the menstrual periods and after parturition. In M. 
Mercier's essay on the subject, the effusion is attributed to 
an inflamed state of the membrane. But according to Dr. 
Lee, the disease has been found associated with a morbid or 
malformed condition of the foetus.* Without questioning the 
correctness of these opinions, it appears to me that the ac- 
tivity of the uterine circulation sometimes exceeds the require- 
ments of natural gestation ; this either tends to a rupture of 
a vessel and extravasation of blood, incompatible with tlie 
connexion between the uterus and ovum, or relieves itself by 
an aqueous deposition within the membranes. 



This undue secretion seems essentially different from the 
effusion of common dropsy. Some time ago, I delivered a poor 
woman of twins, who was the subject of ascites and general 
dropsy, of which she soon died, yet the quantity of Uquor 
amnii was very small. I could adduce a very similar instance 
ti( premature delivery of twins in conJirmatisn of the same 
opinion. 

* Lond. Med. Gazette, VoL ii. No. 160. 



[he impres»on that the following case j 
both interest and practical importance, I have rentured to 
insert it at the foot of the page.* 

I * A lady, subject to uterine hemorrhage, was affected with dropsy 
of the oTum in her second gestation. At the fifth month, her size 
was prodigiously large. The fluctuation uas as distinct as in a ease of 
BsciteB, and the legs threatened to burst. Indeed, hod she not expe* 
rienced a^fravated syroptoms of pregnancy, no one would have suspected 
it At the siith month the patient, who had then abandoned the idea of 
pregnant?, was delivered uf twins, and a deluge of water reduced ber ta 
- — ^eofim--^— '--^' '- "-- ■'-' - - 



It peril. In the third pregnancy the same symptoms 
recurred, but earlier than in the preceding. At the fifth month, she was 
as unwieldy as though she had reached the ninth. Small bleedings, 
abstinence fnim liquids, mild purgatives, diuretics, with (he horizontal 
position, carried her on to the sixth^at this period the membranes un- 
eicpectedly gave way during the night, and twelve napkins were satumled 
with the fliud prior to my seeing her early in the morning. The sin- 
gular part of the case is, that every second or third day the waters 
escaped, afTording relief in proportion Xa the quantity discharged, being 
from a, pint to a quart eauh time, so that fresh secretion must 
have been going on. I can vouch from frequent examinadons that the 
fluid proceeded trom the uterus. Either fromtbe thinness of the uteros, 
or the small quantity of liquor amnii contained within the membrane 
after these discharges, almost every part of the child cotild he felt through 
the parietcs of the abdomen, the knees could be distinguished from tbe 
elbow, and the head could be brought from the inguinal region to the 
hypochondrium, and vice versa; just as the sutures of the fcetal bead 
iatxo been distinguished through the abdomen without lesion of the 
uterine parietes. Indeed, if the fluid had not been unequivocally passed 
through the os uteri, 1 should haxc rc^rded the case as an extra uterine 
gestation. I scarcely need say that the fluid was not urine. Urine, I am 
aiware, is not unfrequentlv mistaken fur the liquor amnii in those dis> 
charges, which on muscular exertion arc passed in the latter weeks of 
gesbktion. On one occasion the bladder was quite empty ; on another, 
when the dischai^ was flowing away, 1 introduced a catheter, and drew 
off the urine. As the ninth month advanced, the head rested perma.' 
nently on the pubes, and could no long^ be moved about freely. She 
attained the full period, and was delivered of a child unusuam large. 
At the second pain the secimdincs were spontaneously expelled, my 
hand receiving the mass when at the outlet, lest its weight should (ear 
the membranes. I then carefully examined the whole, and in addition 
to the aperture in the centre of the membranes, made by the passage of 
.the head, there was a circular one very distinct just at die edge of the 
placenta. From this aperture doubtless the fluid had from lime to time 
escaped, the patient prior to each evacuation being sensible, by a kind 
of passive contraction of the ntenis, that it was about to cc)me away. 
The situation of the rent accounts also for my not being able to draw off 
the liquor amnii with a catheter, though me attempt was frequently 
~^~' ' '' g labour. The long^ period I had 



The sufferings of parturition are greater, and far more 
tedious, in the strong and plethoric, than in persons of spare 
and feeblo habit. Under severe and long protracted efforts 
the circulation undergoes a high degree of excitement directly 
caJcidated to promote hemorrhages after delivery. These 
remarks have an especial reference to tlie first stage of 
labour when characterized by an unyielding state of the os 
titicce, llie dilatation of wliich is generally a tedious process. 
Several days not imfrequcntly are passed in fruitless efforts 
to effect it, and oftentimes it is not fiiUy accomplished until 
the patient has been subjected to severe distress, and the 
practitioner to much anxiety. By judicious moral and phy- 
sical treatment, including under this term, simplicity of diet, 
a cool apartment, a recumbent position, allowing nature full 
time, avoiding as much as possible examinations per vaginam, 
and contributing to the patient's serenity of mbid, material 
dilEculties may be overcome. More (jircct relief, however, 
may be applied. To resort indiscriminately to tlie ergot of 
rye, as is frcipicntly the case, is a most unwarrantable pro- 
ceeding i to prescribe it under great resistance is fraught willi 
much danger to tlie mother, and will probably be at the ex- 
pense of the child's life.* The practitioner's time and the 
patient's safety are here at issue, and there can be no question 
which ought to be sacrificed. To increase the contractions 
of the womb would be to risk its integrity; the object should 
rather be to relieve the tension ajid lessen the sensibility of 

t>er«TG knowu to inlervone between the rupture of tlie membranes and 
the accession of labour « of, eight diiya. A respectable SurRCOn formerly 
uf this town, knew a case in which a month intervened. In a case 
related by Mr. Biu'ge^ in No. 372 of the I^ndon Med. and Phyi 
Joiimal, there was an incessant dischnrgi; of the liquor ainnii for fbui 
months before delivery. In France premature labour has been lesoried 
to by Dr. Ducloa in dropsy of the anmios, uhen attcuded with local ct 
i^onstitutional disliess.f 

• See Chapter on the F.rgol of Rye. 

f Lond. Med. Repos. vul. xi, p. 156. 
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the uterine fibres, and no treatment accomplishes this object 
with the same facility and safety as venesection. Highly 
beneficial as emollient injections, castor oil, and opium, occa- 
sionally prove in subduing uterine rigidity, there are many 
cases in which they fail to produce the desired relief; but it 
may confidently be asserted, that in the generality of cases, 
even under the most severe and long protracted pains, the 
abstraction of firom ten to twenty ounces of blood will efiect 
the speedy and complete dilatation of the os internum, and 
thus terminate in three or four hours, by means of uniform 
and natmral contractions, a process which had previously 
resisted efforts the most forcible for as many days. Dr. 
Gooch refers, I suspect, to this class of persons, when alluding 
to the inadequacy of tonic contraction of the uterus to 
restrain an hemorrhage post partum under a highly excited 
state of the circulation. The contrary or atonic state of the 
uterus more firequently succeeds the excitement of the system 
which accompanies difficult parturition. 



CHAPTER VI. 



ON THE MANAGEMENT OF LABOUR WITH A VIEW OF PREVENT- 
ING HEMORRHAGE. 

Let US now consider, whether, in addition to the physical 
treatment enjoined in gestation, any plan can be pursued 
during parturition calculated to prevent hemorrhage. In the 
several stages of labour every source of irritation should be 
studiously avoided ; and, since the erect position has a ten- 
dency to augment rather than to diminish the force of cir- 
culation, the recumbent position (although opposed to Den- 
man'a directions) should be strictly enforced. Dr. Clarke in 
his report informs us, as the result of his experience, that by 
keeping the patients cool during labour, preventing voluntary 
exertions during the dilatation of the os tincoj, and disallon'ing 
cordials, hemorrhage rarely occurred.* 

It is universally allowed that hemorrhage is the frequent 
result of quick labours ; how is this to be explained ? If 
tapping, or the unexpected discharge of the liquor amnii, has 
a direct tendency to produce syncope, certainly the removal 
of that degree of pressure which accompanies the suddeu ex- 
pulsion of the child will caiteris paribus produce a still greater 
impression: the inanition itself has been known to prove fatal. 
If we consider how generally amongst tlie poor the patient 
is urged to use forcible voluntary efforts in parturition, it will 
appear matter of surprise that sloughings, lacerations, retain- 
ed placenta, prolapsus of the uterus and vagba, as well as 



* Trans, of the King's and Queen's Coll. page 31 
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hemorrhages, are not of more frequent occurrence. I will' 
mention a single biit striking instance of quick labour, suc- 
ceeded by liemorrhage and a fatal result, which occurred in 
the practice of my friend Utr. Chawner, of Cheadle. 



1 was delivered in her last labour after having 
experienced four pains only. She had the Jirst intimation of 
its approach when sitting at tea. As she had been accus- 
tomed to very quick labours, the hasband was instantly sent 
to request me to remain witliin call : but another pain coming 
on with great violence, a second messenger was despatched 
for my assistance. I arrived at the bed side during the fourth 
pain, the head being already bom. The placenta was soon 
expelled, but an hemorrhage ensued of the most alarming 

I description, which threatened to be immediately fatal. The 
hemorrhage ceased ; but the patient, being attacked in this 

I feeble state with puerperal fever, accompanied with greaC 

! mental disturbance and abdominal tumefaction, fell a sacrifice 

I to the disease." 

In very quick labours, the uterine contractions, though 
F frequently irregular, arc sufficiently active to expel the child, 
especially when the pelvis is large, and the relaxation of the 
OB internum and vagina is considerable.* The different sets (rf 
f fibres, however, do not shorten in that gradual and permanent 
f manner, which is necessary to the complete disengagement erf 
I the placenta, and also to the tonic contraction of the uterus. 
I But, when the ftetus is propelled by successive pains instead 
I of a single effort, the detachment of the placenta from its 

" In a case of alleged chitil murder, if, in addition to a nuiak (and 
«T)itipB a. first) labour, the diameters of the pelvis are proved to esuesd 
lie Btandud, a. stning presiimpCiou is established of the iiinoeence of tho 

I sccused. Siilticieut ittentioo is oot paid to these important points in 

I foreoEie medii:iuc. 
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connexions is in a great mea£iire accomplished, at the moment 
when the child ia bom. 

Mr. White, in his directions respecting partuiition, after 
recommending the proper regulation of the bowels, ex- 
amination as seldom as possible, and, in the atlvanccd 
stage of labour, the horizontal position, urges the importance 
of consigning the actual delivery altogether to the efforts of 
nature. 

Pretended aid, or rather officious interference, in the first 
stage of natural labour, must ever be discountenaiiccd. In 
the last stage, although frictions may be applied externally 
when the pains are defective, any direct attempt to disengage 
either the shoulders or body deserves the severest reprehen- 
sion. White, in advocating the contrary principle, re- 
marks — , 

" In this manner I have proceeded for several years, and 
during that period 1 can with satisfaction declare, that in na- 
tural labours I have never had occasion for tlie manual extrac- 
tion of the placenta; nor have I ever been detained a single 
hour by it ; nor since I practised this method have I often had 
occasion for the use of opiates, or any other medicines, to 
relieve the after-pains, which have generally been so trifling, 
both with regard to violence and duration, as not to deserve 
notice," * 

Justly entitled as this author's opinions are to the utmost 
confidence, still, results so favorable cannot be expected even 
(mm the most stdlfiil management. 

• White's Treatise, p. ! 12, 5lh edit. 
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Dr. Osborne, with a view of securing a perfect coutraction 
of the uterus, and preventing retention of the placenta and 
hemorrhage, not only approves of White's directions, hut also 
advises the retardation of the delivery of the child, after the 
birth of the head, by resisting the rapid expulsion of the 
shoulders and body, even in cases apparently the most natural. 

Dr. Clarke has adopted with great success a somewhat 
modified plan. This simply consists in alloiying the uterus 
to empty itself in a gradual manner, according to Dr. 
Osborne's directions, and also, by means of tlie hand on the 
abdomen, supporting the organ, and pursuing the fundus in 
its successive contractions until the delivery is completed. 

This practice was recommended by Dr. Gooch ; and I am 
induced to advert to it thus prominently, since it appears by 
leans to be either generally understood, or correctly appre- 
V ciated. The plan is applicable to cases, not only " where the 
L uterus shews a tendency to imperfect action iu expelling the 
fotus," and where it is very probable " that the same imper- 
fection may extend to the expulsion of the seeundinea," but 
I to quick deliveries in general. 

It is justly remarked both by Puzos and Fod^r^, that, 
I by adding some degree of power to the natural effort of par- 
I turition, we may presene in the uterus that faculty for con- 
I Iracdon which is necessary to the welfare of the patient. 

Objections have been strenuously urged against this pro- 
LceedJng, To oppose resistance to the parturient effort, it is 
■urged, is not only unnatiu'al, but tends to impair the powers 
I of the uterus, inducing irregular contractions, if not endau- 



gering tlie integrity of the organ. Primitive nature, an^ 
nature at the present day, are by no means identical. Arti- 
ficial modes of hfe demand extraordinary resom'ccs. Granting 
that nature rarely departed from her laws in the early ages, 
yet the refinements of civilized life have now created a differ- 
ence most obvious and sensible. To retard the descent of (he 
child in ordinary obstetricism is highly objectionable, since 
this would be substituting a process of art for a process of 
nature. 



There are two states, however, in which it may be not 
only justifiable, but even prudent, to enforce ihis proceeding ; 
provided always that due circumspection is exercised. 
First, when the head threatens to lacerate the perineum ; and 
secondly, in persons (subject perhaps to quick labours) who 
have previously suffered from hemorrhages with retention of 
the placenta; since experience shews how liable such indi- 
viduals are to similar n 



With respect to the state first mentioned, viz. laceration 
of the perineum, I feel assured that it occurs more frequently 
than is generally admitted. The uterus may have become 
thoroughly dilated before a corresponding relaxation has 
taken place in the external parts, and under forcible laboiu' 
pains the perineum may be incapable of resisting the pressure 
of the head ; but by a skilful counter pressure, the palm of 
the left hand being apphed to the perineum, especially to its 
edge, the right hand at ihe same time gently opposing the 
expulsion of the vertex, this accident may almost invariably 
be prevented. Rigidity of the external parts is common in 
first labours, particularly in women somewhat advanced in 
life ; aud venesection may materially assist in promoting the 
leqtusite relaxaliou. 




hi reference to the second state, I mar further lema^ tliat 
after a very suddeii delivery of the chikl, the action of the 
uterus is either irregular, or too feeble to separate the ])laceuta. 
But if the plan recommended by Dr. Clarke be pursued, tho 
longitudinal and circidar fibres, by their uniibnn contiactiona 
(commencing at the fundus and extending to the other parts 
of the organ in succession), can scarcely fail to detach the 
placenta or a considerable portion of it, irom its uterine 
surface, on the breech being expelled. An exception to this 
may arise when the placenta has acquired a morbid oi^an- 
ization. 






I 



That the uterus might possibly he ruptured, I will not 
but, when the labour is managed with ordinary skill 
and sagacity, such an accident is higlily improbable. At any 
rate, this would be substituting the exception for the rule, 
The propriety of the practice, under the limitations stated, 
cannot admit of doubt. I can bear witness, from actual ex- 
perience, to the beneficial effects of retarding the birth of the 
child in persons liable to flooding immediately upon delivery. 
The annexed detail may sen^e as an illustration of this, 

Several years ago, I was requested by a respectable but 
now retired practitioner of this place, Mr. Vickers, imme- 
diately to visit a patient of his then in labour in her 
fourth pregnancy. The three former labours had terminated 
very speedily ; but, on the birth of the chUd, the flooding in 
each case was so excessive as to impress this experienced 
accoucheur with the conviction that death would have ensued 
had he not been at the bed side. He therefore urged expe- 
dition on my part, lest the infant should be expelled before 
my arrival, and a similar hemorrhage supervene. The labour, 
))owever, from malformation of the head, proved a tedious 
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onA ingtnunental one, and the forcible and long continued 

contraction of tlie uterus, and gradual delivery of tlie child, 
separated the placenta without any hemorrhage whatever. 

In order to guard, in caseB of tliis description, against 
labour being too rapidly completed, Dewees suggests the 
" earlj/ evacuation of the waters," that is, " so soon as the 
labour is active and the os uteri sufficieutly dilated or di- 
latable ;"* a hint borrowed from the effects of the premature 
but spontaneous rupture of the membranes in ordinary jiar- 
parturition. 

When the result of former labours leads to an expec- 
tation of Iiemorrhage, the practitioner should examine 
the uterus above the piibes immediately upon the birth of the 
child, and endeavour to obtain, without delay, its speedy and 
effective contraction. In addition to the bandage, an uniform 
and well regulated pressure by means of one or both hands, 
BO as to confine the uterus within the false pelvis, and prevent 
coagula^ from collecting in and distending its parietes, is 
admiraMy adapted for this purpose. 

Professor Bums, after recommending pressure, friction, and 
the exhibition of a full dose of laudajium, immediately oflct 
delivery, when a woman is known to be the subject of hemor- 
rhage, adds, " On the first appearance of discharge, perhaps 
in some instances whenever the child is bom, we ought to 
introduce the hand into the uterus." Under a judicious em^ 
ployment of the means recommended in this chapter, such ft 
measure will be rendered unnecessary. With a view of pre- 
venting hemorrhage. White suggests, that instead of tjing 



* System of Midwiferj, p, 406, 
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the end of the funis nearest the placenta, it should be left 
without a ligature, under the impression that " by the blood 
being drained from it, greater Uberty would be given to the 
uterus to contract"* Except in the instance of twins, this 
plan cannot be injurious, and may possibly prove beneficial. 

* It has been recommended by a Continental writer, to inject water 
through the vessels of the funis in order to detach the placenta, a sug- 
gestion yeiy contrary to that of White. 






CHAPTER VII. 



ON VOMITINO. 

The sympathy which exists between the stomach and the 
uterus, is never more conspicuously displayed, than wlien the 
latter organ is affected with hemorrhage &om whatever cause 
it may arise. 

Tlie efficacy of ^'omiting in cases of hemorrhage is very 
uncertain. A fiUl and single act of vomiting, arising instant- 
ly on blood being accumulated in the uterus, will often pro- 
duce a very excellent and prompt efiect; the abdominal 
muscles, in their action pressing ujion the womh, empty the 
organ of its contents ; upon this, spontaneous contraction 
ensues, and, provided the effusion is not renewed, the safety 
of the patient is ensured. 

Under an excited and forcible stite of the circulation, the 
action of vomiting may prove peculiarly beneficial ; but, when 
it is associated wiUi those feeble movements of the heart and 
arteries which generally prevail in these hemorrhages, it 
cannot fail seriously to impair the nervous energies, and may 
even terminate in fatal syncope. Its salutary or injurious 
effect is indicated by the alteration in tlie cumitenance, and 
the rising or falling of the pulse. It may however be con- 
sidered a general rule, that when vomiting is not directly 
beneficial, it will be positively injurious; for the bleeding is 
far more likely to be renewed, than restrained, by the repeated 
efforts. It certainly indicates a necessity for prompt inter- 
ference and actiie measures, since it is frequently the accom- 
paniment and characteristic of concealed bleedings, Tliis 



fonn of Tomiliiig, though it usually terminates on the ces&atioB 
of hemorrhage, may nevertlieless continue even to the extinc- 
tion of life. 



I 
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Immediate and urgent vomiting is usually associated with 
severe uterine hemorrhages, especially when they arise from 
inversion and laceration of the organ. In three instances of 
rupture of the uterus, an opportunity was alTorded me of 
instituting a post mortem examination. The vomiting was 
instantaneous upon the injury in two of tiie cases, and blood 
was found extensively effused in the abdominal and pelvic 
cavitj'. In the third case there was no vomiting, but as no 
degree of re-action took place, the blood effused did not 
exceed an ounce, and deatli was occasioned by the injury 
which the nervous system sustained. 



When the vomiting which attends early pregnancy con- 
tinues, in persons who have previously enjoyed good health, 
through the middle and latter months, increasing in severity 
and accompanied by a dangerous prostration of strength, I wish 
to ask, whether, in the failure of all ordinary resources, and 
particularly in the absence of any organic disease, the mem- 
branes should be ruptured with a new of inducing premature 
labour ? I am induced to propose the question, since several 
of my professional friends hesitate to answer in the alhrmar 
tive. The case very rarely happens ; and certainly, such a 
proposal should not be regarded in any other light than as a 
dernier resort. It must be admitted that the question involves 
a very important moral consideration. Bums is silent upon 
the subjeft. Blundell merely refers to it as a last remedy, but 
it does not appear whether he ever tried it Conquest 
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"Now and then premature labour, artificially effected, 
J to the safety of such women."* In one instance 
of severe vomiting, the patient expired shortly before the 
ninth month was completed, apparently of mere exhaustion, 
and independently of any organic disease. In a second case 
death speedily supen'ened upon deliver)'. A third instance 
was associated with a tumour in the abdomen ; nevertheless 
the relief which followed the spontaneous rupture of the 
membranes was Gtrildng. It had been determined in consul- 
tation to evacuate the liquor amnii in the course of a few 
hom^ ; in the mean time the membranes unexpectedly gave 
way. The patient since her deliverj- has attained good 
health, tliough the enlargement, which is about tlie size of 
the gravid uterus at the seventh month, and is supposed to 
be a disease of the spleen, has not undergone any material 
diminution. 



A fourth case occurred in a woman supposed to be in 
the sixth month of pregnancy, who for a year preceding had 
been affected with an organic tlisease which came on sud- 
denly with fiilness and a tympanitic state of the abdomen, 
The distension was so great that it vras impossible to deter- 
mine the real nature of the disease ; but a fluctuation, together 
with the hardness of the swelling, favored the presumption 
that it was ovarian. Its progress, though very rapid at the 
outset, had but little influence upon the constitution, until 
the period when pregnancy occurred. Tlie patient then 
began to experience much greater pain and inconvenience, 
which seemed indeed to be proportionate to the increase of 
tumefaction. Her sufferings, however, were suddenly aug- 
mented in consequence of a fall against a chair. The day 
following this accident, the sj-mptoms assumed a character 
• Canqnest's OHlJinea, p. 47, 4lh edit. 
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imminently dangeious. The paia in Uie abdomen was con- 
stant, the pulse so rapid and feeble as scarcely to be distin- 
guished, the coiiiitenancG indicative of great distress, and the 
stomach rejected alike food and medicine. At this time 
(about twenty-four hours after llie accident), I visited the 
patient cunjoiutly witli her medical attendant. We at once 
I lesolved, first to ascertain whether she were really pregnant 
T (for the characteristics of gestation had been very faint), and 
I secondly, in the event of her being so, to rupture the mem- 
I branes. As the head did not present, it was found impos- 
I .Bible, without passing the hand in the vagina, to determine 
I ihe fact of pregnancy. From the early period of gestation, 
I .the dilatation of the os uteri so as to admit tlie fore-finger 
r was not accomplished ivithout difficulty, and the membranes 
f were barely felt when the finger was passed its entire length 
a the utenis. The recession of the membranes made it ue- 
L pessary to use a long instrument in order to perforate them ; 
1 (« knitting needle was employed for tliis pmpose, and answered 
tvery well. About five ounces of water were immediately dis- 
charged, and no more escaped at any subsequent period. 
The knee was found to present; but we had previously 
determined, whatever might be the presentation, to rupture 
the membranes, and thus afford the patient, as we believed, 
the beat chance of relief, without regarding the difficulty 
which might attend tlie deliverj-. She remained free firom 
sickness, and in all respects greatly improved, until the next 
day, when she exjierienced a temporary return of vomiting. 
Labour pains commenced on the following morning, and ter- 
minated, after two hours, in the expulsion of a smaD fcetus 
not exceeding the age of five months. The placenta quickly 
followed — very little suffering and scarcely any discharge 
attended the process. It is computed she did not lose three 
ounces of blood. Uelief hoivcver did not follow. The ab- 
P2 
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doniinal pain continued very distressing, llie symptoms of 
exliaitstion recurred, and death took place the following day. 
On examining the abdomen after delivery, a hard tumoui 
WAS found extending from the pubes to the umbilicus, so that 
the trocar must have been used above the umbilicus had 
tapping been resorted to. Post mortem examination was 
refused. 

It may be asked, why was not paracentesis abdominis had 
recourse to, in preference to the induction of premature 
labour. The answer is simple. We had reason to believe 
that the dropsical effusion was either ovarian, or the conse- 
quence of some diseased growth. If the former, the operation 
would have been imdesirable, from the uncertainty of the 
number and size of the cysts, the difficulty of emptying 
them, and the rapidity with which dropsical secretions are 
reproduced. If the latter, whilst the state of exhaustion 
would scarcely have warranted the removal of a very large 
body of water, the pressure of the tumour would have been 
diminished temporarily only ; and under either supposition, if 
inflammatioii had taken place in consequence of the acci- " 
dent, the principle of tapping would have been highly 
objectionable. The result also of the last case somewhat influ- 
enced our determination. Objections certainly attach to the 
rupture of the membranes. The period of pregnancy may 
not be properly defined, the liquor amnii very small, the pre- 
sentation unnatural, labour tedious in coming on, and the 
fretUB will most probably be deprived of life : but in the 
present instance we had only a choice of evils. 

In dropsical accumulations within the peritoneal sac, 
whether occasioned by a plethoric or an inflamed state of the j 
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Iblood vessels, paracentesis is infinitely preferable, both morally 
and physically, to the evacuation of the liquor amnii.* Den- 
man strongly discoiintenances paracentesis abdominis during 
pregnancy, and as a general rule his objections would hold 
good ; circumstances may however occur to render that oper- 
ation essential, not merely for the alleviation of aggravated 
Keiings, but also for the preservation of life. 

• Mr. LonpTBUiff, in (he J2th vol. of the Med. Chir. Tibjis,, has pub- 
li^ed a case of ascites occmring' Uiwaids the close of pregnancy and 
occaaioninf; very great distress, for the relief of which rupture of the 
membianeB was detcmuned upon in preference to tapping. The next 
day, labour not having ensued, and disaolution being Ihreateoed, 
paracentesis was performed, and t«entj five pints of water drawn away. 
Symptoms of inflammation rendered an active treatment, includinc 
depletion both general and loea], quite necessary. Labour followea 
on the fourth dav, and the patient entirely recovered. There is an 
important distinction however, between these cases, which will account 
for the difference in their results, and justify the prax^ce pursued in 
each. In the case 1 have detailed, the dropsy was secondary to oi. 
ganic disease. In Mr. Langstaff'G, the effusion depended upon simple 
matury action, the consequence of pregnancy. After deliveiy 
'' muuition ol fluid. 



Vomiting is said to have proved fatal, independently of 
visceral disease, as early as the third month of gestation, 
uterine structures being in a gorged state merely. 



therefore there was no 



CHAPTER VIII. 



ON SYNCOPE IN CONNEXION WITH THE STATE OF THE BRAIN 
IN ORDINARY DELIVERY, AND WITH HEMORRHAGES IN PAR- 
TICULAR. 

Hemorrhage is arrested in two ways — hj syncope, and 
tonic contraction ;■ — ^Ihe former temporary in its effect — the 
latter permanent. Syncope fi-equently succeeds delivery, 
as the consequence of proti'acted labour or agitation of mind. 
There also is a form of the attack which usually is associated 
with a very languid state of the circulation. This condition, 
commonly unattended with hemorrhage, may often be ascribed 
to the sudden expulsion of the contents of the womb, and the 
inefficient application of the bandage. 

" It appears to me probable," says Dr. Ramsbotham, 
" that on the removal of pressure by the sudden emptying of 
the uterus, the'parietes of the abdomen and its contents do 
not readily accommodate themselves to the change thus in- 
duced, and in consequence some unfavorable impression is 
made upon the brain and nervous system, and thence trans- 
ferred to the heart and circulation. An analogous event 
occasionally occurs after a great surgical operation, by which 
the system has sustained such a shock as under its effects is 
incompatible with the continuance of life."* In tlie words 
of Bums, " Speedy death may also arise from the brain 
becoming affected in a way similar to that which takes place 




in pneiperal conTiilsions, If a slight liemorrhage atcompRny 
this state, the sinking effect is great, and from the combined 
causes the patient may die, although there he little loss of 
blood." 

The fatal rcsidts spoken of by Rainsbotham happily are 
of rare occurrence, I know bnt of a single instance, and in 
this the patient died almost instantaneously after her delivery. 
Except that the uterus was large and flaccid, nothing ap- 
peared on examination to account for the event. 

The attack is in most cases speedily relieved by firm 
pressure, perfect repose, a low position of the head, the liberal 
emploj-ment of stimulants, especially large doses of sal 
volatile and perhaps opium, frictions over the cardiac and epi- 
gastric regions, and tlie free admission of cool air. The treat- 
ment must be continued " till the first changes in the circulation 
be effected, and till a mutual accommodation of the several 
parts Mithin the abdomen lias taken place." 



^^Kbci 



A seizure, similar to that first mentioned, may however 
lur when the uterus has acquired its ordinary firmness ; and 
has sometimes been associated with mental impressions,* an 

• The (lepreBsing passions exert a baneful influence both as respecla 
heinorTha(fe8 occurring BOon after detiverj, and puerperal disorders in 
jjeneral. This influence applies peculiarly to the case of unmarried 
ivomen, man; of nhom trom a sense of shame, neglect, and degradation, 
undei^ the keenest distress, accompanied perhaps with apprehensions 
of peTsnnal sai'ety. Supposing the nervous s^fstem to niUistand the 
shock nf the labour, and re-action to be completely established, jet the 
patient being more than ordinarily susceptible of those morbid impres- 
sions to which every lying-in woman is more or less predisposed, the 
system offers little resistance to theencroachment of disease. Towards 
snch unfortunate persons the most considerate behaviour should always 
be obseired. It will be well also for the young practdtioner to recollect 
how unable these individuals are, when seized with formidable diseases, 
,(0 bear active medical treatment, and how unexpectedly life ia s< 
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illustration of which is afforded in the annexed case obligingly i 

fumisbed me by my friend Mr. Knowles. 

" Mrs. S. dming her tenth pregnancy, felt an unusual 
depression of spirits, and had a strong eonviction upon her 
mind that she should not survive her approaching labour, — ■ 
an opinion which she often expressed with singular confi- 
dence to several of her neighbours. Her labour, which was 
not severe, commenced about ten o'clock at night, and ter- j 
minated about four o'clock in the morning. She immediately 
afterwards became faint, although the hemorrhage that fol- 1 
lowed did not exceed a pint, and was in fact effectually re- 
strained by firm and continued pressure upon the uterus. 
By the diligent use of stimulants, the circulation was occa- 
sionally for a few moments slightly improved. At the end of 
half an hoiu", the state of the patient becoming still more 
alarming, it was proposed to perform the operation of trans- 
fusion ; but before the arrival of the instrument (which was in 
less than a quarter of an hour) she had expired. I had pre- 
viously passed my hand into tlie uterine cavity, and found 
the organ tolerably contracted, and containing very little 
hlood." 



It is to a very different state of the circulation that we 
now propose more immediately to allude. Fainting is almost 
inseparable from large losses of blood ; and, since this state 
of the system may have either a beneficial or an injurious 
tendency, it becomes us to watch over its effects with much 
circumspection. The obsenation of Conquest, that the ad- 
ministration of stimulants is one of the nicest points 
in obstetric practice, accords ivitli experience ; for when 
stimuli are not absolutely necessary, they directly defeat their 
intended pi^pose, since the vessels, under an active eircula- 



m, diBfdace the coagula foriDed at their extremitieB, and 
tead to a renewal of the bleeding. 



^^Buscept 

^HpKtremi 
^" at ^,,.7 , 



Hewson remarks, " From this circumstance, that the die- 
portion of the blood to coagulate is increased as the animal 
becomes weaier, we may draw an inference of some use, 
widi regard to the stopping of hemorrhages ;"* and he after- 
wards alludes to the practice of adminiBtering stimuli and 
cordials in tloodings generally, as calculated to prevent that 
languor and fatness which are so favorable to the formation 
of coagula in the vessels. Ilewson's observations receive 
additional confirmation from the experiments of Thackrah, 
which prove, that under a state of deliquium the blood is more 
susceptible of concretion ; a circumstance wliich it appears a 
iri reasonable to infer. As the formation of a clot at the 
Ktremity of a vessel will arrest an hemorrhage, temporarily 
" at any rate, to guard agsunst its displacement mitil the uterus 
has acquired an efficient contraction is very desirable. 
Unless, therefore, under a present and active effiision, the 
depression of the heart's action threatens danger to life, 
stimuli shoidd not be administered except with the utmost 
caution, and such means must be substituted as arc calculated 

t arrest the flooding, without increasing the frequency of the 
[se. 
In two cases bordering on exhaustion, the administration 
brandy was several times successively followed by a return 
of hemorrhage. Moreover, since it is now established that 
large discharges of blood are frequently succeeded by 
undue vascular action, stimuli in slight hemorrhages should 
together be avoided. We should therefore carcfidly distin- 



* Experimenlal Enquiry, p. I 



guish between ordinary faintness, and that graver form which 
passes into asphyxia, our judgment being always regulated not 
by the blood lost, but by the eiFects produced. 

Useful as fainting may prove in favoring the formation of 
coagula, prudence requires ns to be obserranl of its duration, 
and suspicious of its advantage. Although, by diminishing 
the force of the circulation, it temporarily arrests an hemor- 
rhage, it must be remembered that uterine contraction, upon 
which the permanent cessation of hemorrhage depends, can- 
not go on whilst it continues. It is this circumstance which 
renders a constant state oS fainlness more dangerous than an 
absolute but transient attack of syncope. 



In abortion, when the vessels are small, fainting, imless 
frequently renewed, can rarely be injmious, and generally is 
of advantage. A difi'erent result may however take place. 
In an instance of early abortion in which I had the assistance 
of an eminent practitioner, such was the death-like depression 
that twice during the night we considered respiration actually 
to have ceased, nor could we for some time distinguish any 
pulsation in the superficial arteries. But when the vessels have 
acquired a large size, the chance of security from the forma^ 
ti on of coagula is scarcely equivalent to the risk incurred. 
Witli great propriety, therefore, Dr. Dewees enquires, " Who 
would wait for this forlorn effort of nature when he could 
command a tampon ?"* Beyond the mere possibihty of the 
formation of a clot, the patient has nothing to gain from 
fainting, but every thing to lose, even life itself; for existence 
has been known to terminate in consequence in a manner 
awfiilly sudden. Bums describes it as " a state too often 
only the prelude of death." 

• Dewees' Compendium, sec. \Ofi^, p, 429. 
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Even dionld syncope from great losses of blood, not prove 
directly fatal, the brain may receive a very serious impression, 
leading to disorders of the bodily as well as of the mental limc- 
tions. It is to this enfeebled state of the sensorium, that the 
vomiting, which so frequently sitccceds syncope, is to be ascrib- 
ed.* These etFects of hemorrhage upon the brain are exceed- 
ingly striking ; for it now appears that confusion of intellect 
may equally be produced by opposite states of the circulation, 
— by congestion on the one liaud, and depletion on the other. 
That effects thus analogous do really occur from causes so 
diametrically opposite, no longer admits of doubt. Denman 
alludes to " violent and pertinacious head ache, and other 
nervous complaints which follow profuse hemorrhage ;"t an 
observation previously made by Mauriceau. 

" It seems highly probable," says Dr. Abercrombie, " that 
a certain balance of Uie circulation of the brain is necessary 
&r the healthy condition of its ftmctions ; that they are 
equally impeded by the interruption which takes place in 
apoplexy, and the diminished unpulse which occurs in syncope, 
and in many affections of extreme exhaustion ; and that there 
is a remarkable similarity in the symptoms which occur in 
lese oppoMtc conditions."!: 



The effects, whether immediate or remote, of large losses 

•This Bympathy is equally remarkable as 
I'duced by conception, and diseases of atnicture. 

of the BpeculuiQ raginiB prior to the escision of the cervtK uien, m a case 
of cauhflower excrescence, occasioned immediate faintnesa and iirj!;eni 
vomiting ; and after a similar operation, (the excision of a fungoid 
disease aJTectin;; the same structiue), althongh the hemorrhage was 
iderable, the patient was for two hours bathed in cold perspiration, 
pnlae bai«ly perceptible. In a third case of excision, stricti; 
Img the last, a similar state supervened. 

■V Introduction lo Midwifery, sol. ii. p. 355. 
i On Diseases of the Brain, 2nd cd, p. 324. 
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of blood, are amply elucidated in the researches ol Dr. 
Marshall Hall, a work characterized by much originality of 
thought and philosophic induction. To this subject we shall 
have occasion again to advert in another part of the work. 

Convulsions and paralysis, amaurosis especially, have 
been known to follow a copious uterine hemorrhage ; 
and this is easily accounted tor, since a given momentum 
of blood is indispensable to the transmission of unimp^ed 
nervous energy. In the same manner fatal cases of convul- 
sions have arisen also from venesection in adults, and from the 
bleeding of leech bites in children-J 



t A hx^ quantity of blood was abstracl«d from a young woman who 
had a triHing head ache, though otherwise in perfect health. About 
five minutes after the operation, she became strongly convulsed, the fits 
frequentlyrecurringfor the space of a month. They were accompanied 
by a rapid and small pulse, pallid countenance (the lips beconting quite 
while whenever she attempled to sit up), dry tongue, restlessneas, t 



and pain in the leit leg, and extreme debility ; m short, irritative fever. 
At the end of the sixth week, having been free from convulsions for a 
fortnight, she was seized with another fit, which lasled above ten minutes, 
and terminated in death. On post mortem examination, no disease 
could be discovered. There appeared rather more fluid in the ventricles, 
and the brain was whiter than natural. In two other instances I have 
obfterved venesection, when performed with a view of inducing syncope, 
not only produce this stale of the syslfm, but also a fit of convuJ^on so 
alarming as to excite the moat fearful apprehensions of the result. 
Infants and young children are little capable of smtaining any loss of 
blood, — especially in an advanced stage of acute disease. Having become 
acquainted with two fatal cases of convulsions immediately succeeding 
syncope, Irom the bleeding of leech-biles, I am now atcustomed, 
when the slightest doubt exists as to the patient's strength, to prevent the 
Bscapc of blood on the leeches falluig off. By this means, the abstraction 
of an indefinite quantity of blood is prevented. A similar impression 
may also be produced upon the nervous system from violent purgation. 
To a boy, four years of age, and in perfect health, was administcied an 
emetic of tartsrized antimony, for sujiposed aacarides. Its action on the 
bowels was excessive, and after great exhaustion, convulsions, and insen- 
sibility, for about sixteen hours, death ensued. After a post mortem 
examination, I submitted in evidence upon the Coroner's inquisition, 
that the body appeared drained of its blood , the vessels being exBanguina- 
ous, and the intestines remarkably white. 
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I am informed by my firiend Mr. Chawner, that a patient 
of his, who had sustained a very serious hemorrhage after a 
quick delivery, instantly became blind, and remained in total 
darkness four days, before she experienced any gUmmering of 
light. Six months elapsed before vision was perfectly re- 
stored. Many instances of blindness from protracted suckling 
are on record. 

When the patient is affected with delirium or stupor, the 
hemorrhage must have impressed the vital powers to a most 
dangerous extent The case detailed at the end of this work 
(in which transfasion was performed), aflFords a very striking 
instance of cerebral disturbance from impaired vascular action. 
The stupor could not have been of a graver character even 
had blood been effiised over the brain. 



CHAPTER IX. 



ON THE ADMINISTRATION OF OPIUM. 

Physiologists are by no means agreed respecting the action 
of opium, notwithstanding the many scientific investigations 
which have been pursued fi'om a very early period to the 
present era. 



Two opposite opinions have been entertained as to its 
operation, whether it acts as a sedative or as a stimulant. 
As a sedative, its qualities are smd by Denman, Barlow, 
Dewees, and others, to be unfavorable to uterine action ; and 
the inconsistency of prescribing a medicine having a tendency 
to overcome pain and contraction in an hemorrhage that is to 
be subdued by contraction alone, has often been the subject 
of remark, Merriman also objects to the employment of 
opium in hemorrhages, unless attended with irregidar or 
spasmodic actjon. If considered a stimulus, the principle of 
its administration will be obvious. 



As the constituent principles of opium are directly oppo- 
site in character, viz. naicotine, which is stimulant, and 
morphine, which is sedative, it becomes difficult to assign 
to this grand agent, in reference to its action on the 
human body, a name that shall be firec from objection. 
If it be true that a small dose of opium excites the heart 
and arteries, and that a large dose produces a contrary 
effect, we may regard this medicine as possessing the 
properties both of a stimulant and a sedative, according to 



fift 

the dosfl exhibited. In this view, small doses cannot deprive 
the uterus of its conlraclilily ; indeed, in the opinion of se- 
veral erniueut aiitliors, opium, when thus administered, 
increases pain and thus accelerates parturition. 

(ate expresses surprise at this circumstance. Bums 
distinctly states that by allaying irritability, opium seems to 
act as a stimulant on the uterine fibres. Again, admitting that 
a. large dose relaxes the muscular system, it must at the same 
be allowed that its effects upon the animal fibre will be 
general. The tardy and languid action oi' the heart and 
arteries will directly favor the formation of coagula, at the 
imities of the uteiine vessels, and so far opium, in a 

rge dose, may indirectly arrest an hemorrhage. Under a 
Strong aud frequent action of the vessels, this process of coa- 
gulation would certainly be resisted. But, if Holler's* obser- 
vation be true and applicable to the human body, that opium 
leaves the force and motion of the heart unimpaired, tlie 
<ve theory cannot be maintained. 
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Dr. Stewart, in his treatise on uterine hemorrhage, com- 
mends the use of opium in unmeasured terms, but denies 
ithat it acts either as a stimulus or as a sedative. The prin- 
eipal point he labours to establish is, that opium is usually 
nven iu doses too small to be of decided advantage. 
This position has been severely animadverted upon. No 
^udent practitioner could for a moment think of prescribing 
opium iu the doses recommended in this treatise, unless under 
a most pressing emergency. At the same time it must be 
allowed, that though pain may be considered necessary for 
due contraction of tlie womb, and though opium in large 



■j- See his Dif 



a llie irri table purts of animals. 



56 
IS is calculated to suspend pain, yet, under a fimnidable 
exhaustion (witli which pain is rarely associated), its full ex- 
hibition may be very requisite. 

Although occasionally opium may be administered u-ith 
advantage during a profuse hemorrhage, its salutary effects 
are more decidedly manifested when the etfusion has ceased, 
and the system been left in a state of great exhaustion. 

My own impression is, that opium, when thus adminis- 
tered in large doses, acts as a cordial ; different indeed from 
every other remedy of this class wliich we are accuslomod 
to employ. Much will doubtless depend upon the age, 
habits, and constitution of the patient. In two respects it 
claims a decided advantage over brandy, the stimulus ordi- 
narily resorted to in hemorrhages. Brandy, by exciting the 
action of the heart, too frequently displaces tlie coagula 
which may have formed at the extremities of the vessels, and 
thus leads to a renewed efiiision. Opium, on the other hand, 
from its peculiar and direct influence on the brain and nerves, 
— for there is no time for absorption, — indirectly promotes 
uterine conlractihty by sustaining the system wlien under 
extreme depression. In such a state also opium remains on 
the stomach when brandy often is rejected. 

The objection against opium, that it will prevent uterine 
contraction, valid as it may be in other cases, cannot bo re- 
cognized here— ^ince this medicine is resorted to either when 
the uterus is incapable of contracting, or when the contractions 
which have arisen are unaccompanied by the usual re-action 
of the system. 



Murray observes, " Sistitur etiam opio felicitcr immodica 



Ista hemorrhagia et periculosa, quw partui ncwmunquam statim 
Buporrenit ; sive hjcc fiat a residuis placenta portionibus, vel 
grumis sanguineis post iafantem natum ; sive contingat post 
uteri contenta omnia jam exclasa."* Dr. Paris, after speak- 
ing of tile depression which follows the administration of 
opium, obsenes, " Small doses have enkindled excitement 
and sustained the powers of life, under circumstances of 
extreme and alarming exhauation."t In favor of opium, in 
doses vai^-ing from fifty to a hundred drops, according to the 
urgency of the occasion, we have the testimony of the most 
celebrated of modem authors, Professor Bums. The following 
passages are extracted from different parts of his treatise oa 
Midwifery. " When a woman is known to be subject to 
bemonhage, we should give her a small dose of laudanum 
immediately after delivery." " Opiates are of greater ser\-ice 
than ordinary stimulants in all cases of uterine hemorrhage 
after deliver;'. They arc among the safest and best cordials 
we can emjdoy, and must in cveiy instance be exhibited." 
Having recommended friction and the apphcation of a band- 

[C, in hemorrhages after delivery, he further obsen-es, 
f* These are aided by the instant exhibition of fifty drops of 
^Budanum." We even find oiu author advising the adminis- 
jtration of this remedy before tuming the child iu placenta 
3sentation, and on principles totally opposite to those 
trbich suggest the propriety of its exhibition under other 

slematural deliveries, since a forcible contraction prevails 

, the one case, and a state of relaxation in the other. 
P^ooch also, in his lectures, ad\-ised opium in all extreme cases 

f hemorrhage ; and Professor Hamilton has for many years 



• See Murray's Apparatu.'i Medicaminiiin, vol, ii. p. 338. Numerous 
mtharities on the acdon of opium axe coutained iu the chapter tiom 
Jwhich the aboTe passage is quoted- 
t Pharmacolog;ia, vol. i, p. 142. 



been accustomed to eulogize 
sunilar states of the system. 



" kirt/e dosen of opium" i 



But, whatever may be our particulai- theories on this 
point, it is undeniable that opium exerts a very salutary in- 
fluence in hemorrhages. The ratio luedeudi may be disputed, 
— the fact itself adniit.'j not of controversy. Dr. Young, in 
his treatise on opium, candidly allows that the opinions which 
theory had led him previously to fonn, were frequently con- 
tradicted by his actual observation of the effects of this 
medicine ; thus proving that experience is tlie only safe guide 
to direct us in its practical application. From personal obser- 
vation, I regard this medicine as eminently beneficial when the 
hcraoirhage is associated witJi alarming sj-ncope, great irrita- 
bility, jactitation, threatened abortion, irregular uterine action, 
or severe vomiting; or, after it has seriously depressed the 
sanguiferous and nen-ous systems. When there is neither 
vomiting nor restlessness, brandy and ammonia are sometimes 
preferable to opium; and shoidd re-action not then succeed, 
transfusion may he perfonned. In a recent case of convul- 
sions, occasioned by great loss of blood from accidental 
separation of the placenta, I administered opium with most 
happy effect, at a time when, from extreme exhaustion, the 
delivery by turning would probably have proved fatal In a 
case detailed at the end of the work, it was administered 
under a high degree of restlessness and jactitation, and in less 
than an hour after, the patient had become tranquil. In 
order to secure its effective action, it seems essential to 
administer it in a large dose^ say from sixty drops to two 
drachms of the tincture, or, from two to five grains of the ex- 
tract or powder — in which quantities it has proved very suc- 
cessful. Should the oesophagus be paralyzed, it may be 
injected into the intestines. Four cases of hemorrhage. 
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treated by lai^e doses of opium, have been reported to me by 

my friend Mr. Wickendeii, a most respectable surgeon in 
this town. In three cases, half an ounce was administered at 
a dose ; in two of these, the same quantity was repeated in the 
course of half an hour. In tlie fourth case, tlie dose did not 
exceed two drachms. Mr. W. remarks, "The patients were 
in the most imminent danger — two of them really appeared 
to be dying, I feel much pleasure in bearing testimony to 
the admirable effects which I have witnessed from the exhi- 
bition of large doses of laudanum in alarming cases of 
uterine hemorrhage. Notwithstanding the quantity admi- 
.jiistered, I have never known the slightest head-ache 
to supervene." In three of the cases just alluded to, the 
hemorrhage succeeded ordinary delivery. In the fourth^ 
it followed delivery by turning, under an arm present- 
ation. It must be allowed, that in cases of collapse from a 
material loss of blood, neither opium nor ordinary stimuli 
produce their usual action unless administered largely, 

It is advisable, even under an improved state of the cir- 
culation, that the opium be not suddenly withdrawn, lest 
collapse should again take place, but continued at more 
, distant intervals, and in diminislied doses, until the action of 
the heart appears to be permanently restored. 

The depression occasioned by opium in its gecondary 

r action, may indeed take place ; but, since every thing 

depends upon llie resources of the moment, and since no 

other medicine equally efficient can be substituted, this 

circumstance ought not to militate against its administration. 

' We should nevertlieless keep a vigilant eye on the system 

[ when the usual dose of opium has been exceeded, since con- 

h2 



gestion of the vessels of the brain* may possiUi/ ensue ; and the 
practitioner should therefore on no pretence quit his patient, 
without leaving a competent person in charge, in order that its 
effects may be narrowly observed. Should a tardy circulation 
of the heart, coma, wandering of mind, or eonralsive move- 
ments, supervene upon its administration, it must be discon- 
tinued, and diffusible stimuli and strong cofl'ec substituted ; 
and perhaps the cold affusion shotdd be applied, care being 
taken at the same time that the extremities are kept warm. 



Mr. Waller, in his Elements of Midwifery, recommends a. 
large dose of opium invariably after delivery, by way of 
equalizing the circulation.t This practice certainly is objec- 
tionable. When the placenta has not been hastily extracted, 
it will generally be unnecessary to administer opium at all ; 
and, whenever it is prescribed, a purgative will in all proba- 
bility subsequently be required. Very severe after-pains do 
nnquestionably arise (however skilfully the])lacentamay have 
been managed), the alleviation of which is a matter of essential 
importance, Hyoscyaraus, in doses of ten or fifteen grains of 
the extract, Oi" a drachm of the tincture; or opium, in doses 
of a grain of the powder, or thirty minims of the tincture, 
may be administered at intervals. Perhaps Battley's solution, 
in the usual doses, would be preferable, as it is less liable 
than the other forms of opium to affect the head or constipate 



• Although in these cases the nice balance of circulation in the axlerial 
and venous system is no longer preserved, there is sonieiimes no absolute 
want of blood in the brain jj^enerollv. From Dr. Kellie's expenmenbi 
upon animak liled to death, contained in the lat vol. of the Med. Chir. 
Soc. Edin. it appears that whilst the organs of the bodj were drained 
of iheir blood, tlie superficial vessels of the brain presented their usnal 
appearance. Dr. Abercrombie's interesting " Conjectures in regard te 
the circuladoa of the Brain," may be consulted on this point — see his 
Path, and Pract. BesBarches, p. 31S. 
t Elements of Midwifery, p. 115. 



^H&e bowels. Simple Ivictioii, or frictiuns u( liiiidimum, liiuy 
^^Hflso be employed, but when the uterine sensibility is unusually 
^Bvigb a fomentation will answer better. In cases in wbich 
opium has failed, a mild aperient has afforded great relief. 
Dr. Dewees speaks highly of camphor, and I think deservedly.* 
I have seldom employed this medicine with a view of allay- 
ing after-pains ; but in a case of mania, doses from a scruple 
to a drachm, taken for several weeks in succession, induced 
^^ sleep, when very large doses of opium rather excited wakeful- 
^Lmss. 

^^B An instance has been mentioned to me in which four 
^^Buccessive pi-emature labours were attributed to very violent 
^^mid painful movements of the fcetus. In such cases, if vene- 
section has failed to aiFord relief, the employment of opium 
would unquestionably be proper ; for if it produced no direct 
effect upon the child, it would, (unless labour had actually 
commenced,) diminish the sensibility of the uterus. Opium 
may also be usefid in exhaustion arising from causes inde- 
pendent of hemorrhage, t 

^^r * System of Midwifery, p. 197. 

^^" -f Some yeaiB agt), a PiiblicBii of this Tnwn, after a dangerous 
Qlness of many weeks duration, was considered as irreuoverable. The 
disorder arose from an affection of the liver, aixompanied with purging 
and a very oTistinale fonn of vomiting, the stomacn having for a long 
time rejected both food and medicine. Death appeared to be not only 
inevitable, but near at hand. It wm thought advisable to administer 
solid Opiiim, but the patient resolutely refused all further medicinCi 
Having made a coraplamt of the flavoux of his wine, my Colleague in 
attendance offered bim a pint of generous wine from his own cellar. 
An ounce of Laudanum was mixed with a pint of Port, which was directed 
to be dranli at inteniils during the night. Our patient swallowed it con- 
siderably under the prescribed dme. His vonuting at once ceaaed ; he 
continued progressively to improve, and soon attained a good state of 
health. One effect of the cordial was provoking a very iaige flow of urine, 
probably from the vomiting having ceased. I will merely add, that the 
patient had been for some weelis gradually sinking, and that when the 
Opium was thus prescribed, we had not'the slightest expectation of 
finding him alive at our nei:t visit. 



"CHAPTER X. 



ON THE APPLICATION OF COLD. 

The power of cold in restraiming hemorrhage from the 
uterus is familiar to al]. The ordinaTy mode of apphcation, 
however, in a great measure deprives it of the fiill benefit of 
its salulary operation. It is most useful in cases of inertia, 
and expansion of the uterine cavity ; and so powerfii) is its 
action, when applied through the capillaries of the skin, as to 
produce a contraction at once instantaneous and perhaps 
permanent. To obtain this effect, a fine sheet or large 
towel should be soaked in cold water, not affected by the 
temperature of the room, and be laid wet over the hypogas- 
trium. It may also be applied to the loins. We should 
guard the bed by means of doubled sheets, and napkins pro- 
perly arranged ; but this consideration is comparatively im- 
material, the present safety of tlie patient being our great 
object. Ice in solution, as advised by LeiTet, when it can 
be procured, as also solutions of alum, are sometimes pre- 
ferable to plain water. Capuron recommends a solu- 
tion of carbonate of ammonia, or a solution of ice and muriate 
of soda," This sensibly and speedily diminishes the force 
and rapidity of tlie circulation. To secure the full effect 
of cold, two points should be kept in view, viz, to apply it 
hoih frequently and suddenli/.^ Much depends upon tlie cold 



• Cours D'AecouGhemens, p. 290. 4tli edit. 

S Id two inaiances, one uf whii;h occurred in mj own prai 
Guddeii apjilication of cold occasioned the inimcdiate aucent of 
gulsled Hernia, after the operadou had been determined iipou. 



%emg frequently renewed. I have repeatedly found tha 
■uterus attaui a degree of tenseness at the moment of the ap- 
plication, yet immediately hecome soft and expanded upon 
the cold being withdrawn, and this for a considerable 
number of times. Again, pouring the water upon the abdomen 
from a given height produces a very mailed effect. The 
shock and the cliiU both contribute to conetringe the muscular 
fibre, and consequently the bleeding vessels. So important 

I^d this principle appear to Dr. Gooch, that he remarks, 
*' Cold applied ivith a shock, is a more powerful means of 
producing contraction of the uterus than a greater degree of 
cold without the shock."* In less severe cases of Hooding, 
a bladder half filled with cold water, or pounded ice, may 
i>e placed over the pnbes.t But if the hemorrhage has 
iCeascd, and the patient labours under exhaustion, the cold 
should not be persisted in, being calculated to reduce the 
vital energies still lower : for, though cold acts as a stimulus 
at the first moment of its application, when long continued it 
^^^ operates as a sedative, and the depressing effects may perhaps 
^^B be carried too far. When the pulse, therefore, grows very 
^^^■small, and the capillary circulation becomes generally feeble, 
^^^Bjflie cold m.ust either be wholly discontinued, at least for a 
^^^rtime, or applied in a modified form. In cases of collapse, it 
^^^r may even be desirable byway of equahzing the circulation 
to apply bladders of hot water to the cardiac and epigastric 
regions, care being taken that the extremities also are kept 

warm. When the evolution of animal heat is much below 

^^K the natural standard, and the pulse very feeble, these precau- 



• Gooch on diseases of Women, p. 35]. 

X It haa been svif^sted, from ihe well known sympathy between the 

manuuBTy and uterine systems, to apply cold to the breasts. Under 

much depression this would be most iiun|i;erous, and almost futile as rei. 

I pects the Uterus under any ci 



tioiis should by no means be neglected. The temperature of 
the atmosphere niusl also be taken into account. 

I liave observed the moat actiye contraction immediately 
result from the injection of cold water into the uterus (iced 
water when it can be obtained) during an hemorrhage attended 
with a flaccid and inert state of the organ, and in cases where 
its external application had failed to produce any effect. If 
the hemorrhage has ceased, it will be imprudent to inject any 
liquid whatever into the uterine cavity, however uncon- 
tracted the organ may be, lest coagula should be displaced 
and the effusion renewed. Cold injections of alum have 
been most beneficially employed in protracted hemorrhage. 
It is right the patient should understand that the alum has a 
tendency to coagulate the blood, or she may look upon it in 
an imfavorable point of view. When contraction follows the 
employment of cold injections, it follows speedily ; and in 
order that the liquid may be retained some moments in the 
uterine cavity, the hips must be elevated to prevent its im- 
mediate retiuTi. 



Tlie cold may also be administered by the mouth. A 
case is related by Mr. Evansf of a woman who had been the 
gul^ect of hemorrhage, followed by a state of faintness of 
twelve hours duration, and a tedious recovery, alter each of 
nine successive deliveries. In the tenth labour, as soon as 
the head was bom, Mr. Evans prescribed a tumbler of cold 
water, in which ice was dissolved. Tlie treatment appears to 



• For tliis purpose, a BjTinjte, or (rum elastic bottle, capalile of con- 
taining six ounces, may be employed. The instrumeut should have a, 
long tube appended to it, the point of which must be conveyed beyond 
the OS internum, and the liquid propelled with an impetus sufficient to 
reach the bleeding vesaela at the Tundus of the organ. 

f Sec Lancet. 
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have been successful. The plan was recommended many 
years ago ; and under a high degree of vascular excitement 
iced water doubtless may be drank with advantage. 

Cold water may also be injected into the intestines, in con? 
formity with Hamilton's directions. In protracted hemor* 
rhage this proceeding has been attended with marked benefit. 



A Mixture of snow and salt, in the proportion of two parts of the 
former and one of the latter, will produce a desree of cold 32.^ 
below Zero, and by combining two parts of snow, or finely pounded ice, 
with three of crystallized muriate of lime, a still greater intensity of 
cold will be obtained. In a forcible state of the circidation, these means, 
may be used externally with great advantage. But a very high degree of 
cold cannot safely be applied to the skin more than a few minute» 
at a time. For tables of firigorific mixtures^ see Turner's Chemistry, 
p. 56y 2nd edi^on. 



CHAPTER XI. 



ON t'TERINK CONTRACTILITY, AND ITS INFLKF.NCE IN 
ARRESTING HEMORRHAGE. 

Uterine contraction generally implies a fiinction perfonued 
by means of iiniacnlar fibre. In reference to the living body, 
contractility is considered by a majority of anatomists and 
physiologists, as invariably indicating muscular structure ; 
— others, however, deny the necessity of muscular structure 
to its existence, referring it to irritability alone, particularly 
Blumenbach and Ramsbotham, the latter of whom regards 
the nature of uterine contraction as altogether peculiar or sui 
generis. It is said, that muscular fibres cannot be recognized 
in the uterus, and that it bears no analogy to the other hollow 
muscles, as the heart or bladder. Its muscularity is however 
maintained by Malpiglii, Ruysch, Vcsalius, and others. We 
arc informed also by Dewees, Hunter, and Bell, that the 
muscular structure is exceedingly distinct ; and Dr. Blundell 
asserts, that in the rabbit the uterine fibres are as red as beef, 
and very obvious in the maramifera ii 



In addition to the circular and oblique fibres at the inner 
surface of the fundus. Bell describes a layer of fibres covering 
the upper segment of tlie uterus ; and also states, that towards 
the fundus the circular fibres prevail ; that towards the orifice 
the longitudinal are most apparent ; and that on the whole 
the most common course of the fibres is from the fundus to- 
wards the orifice. In the imiinpregnated state of the organ, its 



uusculaiity ib very obscure, though clearly de&ied und^ the 

circiim stances of advanced pregnancy. I have m my collec- 
tion a specimen of lacerated uterus, in which a stniclure, inti- 
mately resembling muscular fibre, is very distinctly discern- 
ible. Tlie contractile properties of the uterus diifer widely 
from those belonging to elasticity, and there is little reason 
to doubt that fibrin enters into its composition, tliough in a 
tgiee inferior to that of the ordinary muscles of the body. 

With respect to the action of the uterus, it may be remarked 
generally, that not only is there an evident distinction, both in 
Htnicture and fimction, between the voluntary and involuntary 
muscles, but also between the involuntary themselves, when 
compared with each other. We may instance the iris, the 

t heart, the arteries, the intestines, the bladder, and I may 
add this organ itself, the uterus. The wisdom displayed in 
its structure, when viewed in reference to its adaptation to the 
designs of nature, each respective part admirably accom-- 
plishing its own peculiar action and ofiicc, has excited 
admiration in every age. The oi^an so far performs the 
muscular office, hke the bladder for instance, tliat it first 
admits of distension, and secondly expels its contents chiefly 
by means of the circular nmecles of the fundus, which is. 

I yeij perceptible to the operator in a case of difficult tiuning. 
It is reported that the uterus has expelled tlie fcetus after the 
mother's death, Harvey adduces many instances of this, 
kind, but the most remarkable detail will be found in the. 
Medical Repository.* If this account is true, it fumishet 
additional evidence that the uterus is muscular. 



• Vol 8 p^je 353, and \"ol. X 



s refers lis ;tlso to Den 



IL may be asked, is the uterus susceptible of a spcmtaneooB 

bxpulsive effort post mort. f or, if limited to tJie artificial sti- 
mulus of galvanism, will the excitement tlius applied prevail 
over inanimate stnicture when not fiamished with muscle as 
weQ as nerve ? and in the body of an animal opened directly 
after being liiiled, the animal having previously been in ftUl 
health, does the uterus partalte of those qualdngs and tremors 
which pervade the fibres both of the volnntaiy and involun- 
tary muscles ? I presume this is the case, since Bell and 
others speak of the vermicular motion of the uterus, as seen 
In experiments upon brutes. These remarks may throw some 
light on the question in dispute. Friction, as well as the 
operation of peculiar stimuli, the ergot of rye for example, 
produces upon the uterus effects peculiar to stnictures which are 
decidedly muscular. At all events, it is clear that the con- 
traction of the human uterus is as powerfiil as muscular 
stnicture can provide for, answering the grandest purposes of 
the economy of nature. In this point of view then we 
propose to consider it. 



Hemorrhage is arrested, in the practice of suigeiy, by th^ 
retraction of the arteries and the partial contraction of their 
extremities, aided by the formation of a clot. A subsequent 
effusion of lymph permanently closes the cut extremities. 
In hemorrhage of the uterus, nature pursues a very different 
course. That the uterine arteries possess contractility in 
common with tho other arteries, cannot be questioned; 
though, from the peculiarity of the tissue in which they are 
enveloped, they may not be able to exert it with tlie same 
effect. As Dr. Dewees remarks, "The uterine vessels 
have less freedom than the arteries in the other parts of the 
body, by being more closely tied by their connecting media." 
When we consider the active circulation both in the arteries 



^^■tKertec 



itnd vmm of the gravid uterus, the capacity of the veBBelfi, 
their Dumber, and their situation — embedded in the fibres of 
a loost) and yielding structure — we at once understand how 
it is, that the vessels opening on its inner surface can be 
efiectually constringed only by muscular contraction, and 
that so long as the fibres remain relaxed, there can be no 
material cheek against the occnnence of hemorrhage. For 
Plough the tortuosity of the arteries is calculated to retard the 
current of blood, the comparatively straight course of the 
vdns (which are unprovided with valves), and their free inos- 
culations, would directly accelerate it. As many of tlie 
vessels in their cahbre are equal to the barrel of a goose quill, 
an immense quantity of blood may be poured out in a very 
^ort space of time. The muscular pressure is so powerfully 
id, as effectually to close their extremities. The other 
of restraining hemorrhage, namely, the formation of 
Coagula and slight contraction of the vessels, are subordinate 
to muscular contraction. The coagula sometimes extend a 
considerable distance within tlie tubes. This is the ordinary 
rocess of nature ; and iu the same proportion as the uterine 
res shorten, do the vessels sustain a corresponding 
isure.* The period of closure will vary in different cases 
im a few days to a few weeks. In treating npon the con- 
iction of the vessels by uterine contraction, Bums thus 
iresses himself, " It is certain that this contraction is not 
[strong, and that the circulation goes on freely in the vessels 
•Aer delivery, and their orifices are al least as large as those 
which bleed fi:eely in wounds and operatlons."t It might 
appear strictly consonant with other structures, to expect that 
adhesive inflammation would form at the extremity of the 

* Foi an account of the muscularity of the uterus, and the manneT 
which hemorrhage is influenced by the active or passive state of its 
lies, see Mr. Bell's pnper in Vol. iv. Med. Chir. Trans. 
+ ftiuciplesof Midwilerv, 7th ed. p. 47i. 



n 

the vessels, and funuBli an additional security gainst hemor' 
rhagfe. This, however, has not been estabhshed as a general 
law, and since we know that hemorrhage may prove fatal 
a month after delivery, it may rather be inferred tliat this 
action is rarely applicable to the uterine system. The drain- 
ings also, to which some persons are subject for weeks after 
an ordinary delivery, discountenance the opinion. But, 
although uterine contraction renders the vessels for the most 
part impen-ious, I cannot suppose Uiat oozuig can generally be 
prevented unless lymph also he secreted. That this process 
is occasionally so perfect as hermetically to close the vessels, 
may be presumed from the fact, that the lochiid discharge 
has been known to cease altogether a few hours after deli- 
very, so that no degree of soil has been obsen'ed on the 
napkins. Such cases, it must be admitted, occur very rarely. 
The excess of lymph then, in the ciicidation of pregnant 
women, appears to be intended not only to attach the ovum to 
the uterus, but also to arrest hemorrhage ; directly, by ren- 
dering the blood more coagulable ; indirectly, by its influence 
in sealing the ends of the -uterine vessels. The importance of 
acting upon these principles in the treatment of floodings must 
he self evident. Adhesive inflammation, however, tJiough a 
common process, is not essential to the closiire of any artery of 
the body; contraction alone may effect it. The vessels which 
open upon the maternal surface of the placenta are said to 
undergo a total obhteration upon the shrinking of the uterus 
after delivery ; so that a new formation must accompany each 
succeeding conception : but since women who have borne 
many children are very prone to hemorrhages, it may rea- 
sonably be inferred, that in such persons the vessels arc larger 
and more numerous in the subsequent than iu the first 
accouchement. 



CHAPTER XII. 



ON THE CIRCULATION IN THE OVUM. 

Riglitly to appreciate Uie nature of liemorrbage, the con- 

n subsisting between the ovum and uterus must be as 

;tly understood a.s tbe recognized laws of its pliysiology 

' will pcnnit. My object is simply to give a brief account of 

the subject. 
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The human placenta, which is formed between the layers 
lift the decidua, is a large fleshy mass, spongy, easily 
Lcerable, and composed chiefly of a congeries of vessels hav- 
two distinct origins and innumerable capillary termina- 
s, These vessels ramify in a cellular web, which gra- 
dually becomes more fdameutous as pregnancy advances. 
We speak of the placenta Uien as of double derivation, and 
consisting of two distinct parts ; the maternal or cellular, 
formed by the ramifications of the uterine vessels into the 
decidua, and charged with the blood of the mother ; and the 
fcetal, formed by means of the shaggy points of the chorion 
and consisting ultimately of the ramifications of the umbihcal 
vessels, and charged with the blood of the child. The mass 
.has a lobnlated form. The lobes, which are very distinct at 
an early period of its formation, become united in one single 
"body. Each lobe, or the part which corresponds to it when 
thus united, has its own proper and distinct vessels, which 
are said not to anastomose with the vessels of the other lobes 
— the extreme artery and the vein appearing, on microscopic 
examination, inclosed in the same cellular sheath. The 
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iilcrine arteries and veins, liowever, freely communicate with 
each other in tlie cellular part of the placenta ; and the same 
may be sfud of the umbilical vessels in the fcctal, whatever 
doubt there may b^ as to a joint communication between the 
vessels of the one part of the mass with those of the oilier. 
The point to be established with reference to the subject of 
hemorrhage, is the precise nature of the placental circulation ; a 
very difficult enquiry, since the experiments which have been 
made with a view of determining the point are far from 
conclusive. The question at issue is simply tliis. — Do the 
vessels which supply the two portions of the placenta com- 
municate by continuous tubes ? or do the arteries terminate by 
open mouths in the cells, and after the blood lias been 
thus deposited loosely or by infiltration, do the returning 
veins arise by distinct orifices, the cell intervening between 
each artery and vein I This is the explanation commonly 
received- — an explanation somewhat diiEcuIt to compre- 
hend. What is the result of injection ? On injecting the 
uterine arteries, the liquid passes into the uterine veins and 
the maternal parenchyma of the mass, or is extravasated 
between the lobes, but no part of the injection passes into the 
umbilical vessels. Again, injections passed into tlie umbilical 
vessels will not reach the uterine. From these experiments 
it would appear, that between these parts there is no communi- 
caUon cognisable to the eye, or permeable by common injec- 
tion. According to Adelon, however, a continuous vascular 
communication has been proved, from the fact that Chaussier, 
by injecting the umbilical vein in the dead subject with mer- 
cury, and Beclard with oil, injected not only the whole pla- 
cental mass, but even the tissue of the uterus and the uterine 
veins. It is, as Adelon observes, difficult to conceive how 
the injection, if spread out within the placenta, could pene- 
trate the two sets of vessels. The experiments also of Dr. 
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WiUiams shew that the utero-fcetal circulation is carried on 
by means of iiiiiiilemipted vessels. IlaiTiig injected with 
coloured oil the ventral aorta of a bitch in pup, he strangled 
the ammal, and on opening the body discovered the oil not 
only in the umbihcal vessels of the young, but also in the 
body generally. In like manner, camphor, when injected 
into the maternal vessels, is found to impregnate the fcetaj 
blood. Majendie observes, " After having made this injection 
on a bitch in pup, I extracted a fcntua from the uterus at 
the end of three or four minutes. Its blood had no smell of 
camphor, but the blood of a second fcBtus, extracted all:er a 
quarter of an hour, had a very perceptible smell of camphor, 
and this was the case with the other fcetuses. Hence, not.- 
withstanding the want of a direct anastomosis between the 
vessels of the uterus and those of tlie placenta, it is impossible 
to doubt that the blood of the mother, or some of its elements, 
do pass readily to the foetus. It is probably deposited by the 
uterine vessels on the surface or witliin the tissue of the pla- 
centa, and is absorbed by the radicles of the umbilical vein. 
It is much more difficult to tnow if the blood of the fcetus 
returns to the mother."* Adelon,t in speaking of two distinct 
organisms in this circulation, suggests the idea of a double 
exudation and a double absorption : that is, the uterus 
■ is supposed to exudo on its surface, or in the paren- 
chyma of tlie uterine part of the placenta, a matter which the 
umbilical vessels of the fistal part of the placenta absorb ; 
and in lilie manner, the umbilical arteries of the ftetal pla- 
centa are supposed to exude a matter which the uterine 
veins of the uterine placenta absorb. 



An analogy between the capillary functions of £ 



• Physiologie, tome ii. 444. 
+ Physiologic de L'Hornmc, tr 
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natiivc and fhose of, the -vegetable creation was long since 
traced bj Leake, who says, " If we may compare vegetables 
tvith animals, it seems most likely, that Uie child in the womb 
is at first nourished by the same absorbent power as roots 
in the earth; or like porasitick plants, which draw their nou- 
rishment fi-ora the body into wliich they are inserted."* 

The fact of the red particles of the blood not passing from 
the utems to the infant, is no contradiction to the continuity of 
the vessels ; for, besides the result of Majendie's experiments, 
the colouring matter of madder, when mixed with the aliment 
taken by Uie mother, has been found to tinge the bones of tlie 
fcetus. 

Several valid objections have been advanced against 
the theory of a directly continuous circulation. The chief 
argument is grounded upon the absence of isochronism or 
synchronism between the pulse of the fcetus and that of the 
mother. \Vhatcvcr view may be taken as to the continuity of 
the circulation, tlie current necessarily is arrested, and under- 
goes those changes which invest it with its peculiar character. 
A coimexion, and a most intimate one, whether demonstrable 
or not, there must needs be between the two respective ]iarta of 
the placenta, or the child could not be nourished, (notvrith- 
standing Meckel's doctrine), nor could infectious and exantho- 
matous diseases be communicated from parent to offspring. 
Harvey described the placenta as performing the office of a 
gland; but whether some new matter be secreted, or whether 
the process be altogether one of absorption, it is certain that 
the materials of the ftetal blood can be renewed only from tlie 

• See Practical Observatmns on Uterine Hemorrhage, p. 248. Leake 
appears to hfive borrowed the comparison Ironi Parsons' ' 
I>el»eea Uie Propagntion of Animals aaid \'egcia,bks," 
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blood of the pareot, aiid whenever this blood, at least in ata^ 
material quantity, is diverted from the placenta, the child 
generally perishes. 

The supposed similarity of this change to the pulmonary 
function in the oxygenation of the blood is verj' doubtful, 
since the foetal blood contains but little carbon, and is nearly 
of the same colour in the arteries and veins. On the whole, 
I cordially enter into the view propounded by Dr. Blimdell, 
that the commuiiication is by exceedingly minute orifices or 
tubes, capable of transmitting the more subtle parts of the 
blood, for instance the serum and the coagulable lymph, to 
the exclusion of the red particles. This partial independence 
oflife is doubtless designed to answer somewise purpose of the 
animal economy — perhaps to obviate impressions, both phy- 
sical and mental, calculated either to impair the regular 
growth of the body, or to destroy life. Sir E. Home's 
alleged discovery of nenes in the placenta appears to be 
mere imagination.* It is sufficient for us to know, that 
flooding wiU generally be commensiurate with the age of preg- 
nancy, and the extent of placental detachment. Olie very 
large size of the uterine vessels at the close of pregnancy, and 
their free communications, are fully adequate, whether the 



• Conformably i»1lh the researches of modem physiology, malforma- 
tions of the f(i;nis are now referred to an irreKulai oi defective develope- 
ment, commencing from an early period of tta growth. The influence 
of iioagiiiation, or a supposed nerv-ous coramtuucation, is still, however, 
mtkintained by several most eminent practitioneis. Those cases alone 
Bie entitled to consideration, in nhich it can be clearly shewn that the 
impression of a defined malformation csistini^ for a considerable period 
hrfore delivery has been verified bj the event. A very remarkable in- 
stance of this kind has recently occiirred in this town. An interesting 
paper on these con^nital defects, by the late Mr. Hev, vill be found in 
Uie first number of the North of England Mediciil anil Surgical Joumil, 
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blood be d:e|>osited loosely in the placental cells or enclosed 
within tubes, to itccount for hemorrhages of the most dan- 
gerous character^ and their influence both upon parent and 
child. 






CHAPTER XIII. 



fOM THE INFLUENCE OF THE SECALB COBNUTUM OVER UTERINE 
CONTRACTILITY, WITH REMARKS ON THE GENERAL PRINCI- 
PLES OF ITS ADMINISTRATION. 

The Ergot of Rye, long celebrated in Germany, Italy, 
France, and America, as a medicine calculated to accelerate 
parturition, has been known comparatively but a short period 
in our own counti^- ; and although it has now for some years 
L been extensively employed, it yet holds no place in our 
iharmacoptcias. Dr. Neale, in a condensation of Ville- 
s work, has favored us with a treatise on the subject. 
Bat perhaps Uie strongest advocate for tliis medicine is Mr. 
Michell.* The eulogiams, liowo^'er, which this author 
bestows upon the properties of the ergot, are most extraor- 
dinaiy, and directly at variance with general observation. 
The statements, for instance, which auUiorise its administra- 
tion whilst the OS uteri is undilated, and the opinion that it will 
supersede the forceps, and, except in a few instances, 
J obstetric aid also, need no serious refutation. But, on the 
iher hand, to denounce the ergot, and deny its efficacy; 
t an experimental acquamtance with its action, is not 
Illy most unpliilosophical, but altogetlier inconsistent with 
Mrtient research.t 



* On Difficult Parturition, and on ihe use of the ErRot of Rye. 
■fSee Goocli's PiacticiJ Compendium of Midwifery, by Skinner, 
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The Eiction of the ergot upon the uterus is difTeiep.^ 
that of any other stimulant ; and in one respect it claims an 
advantage, that it is not succeeded by inertia. Except that 
it now and then produces Eickuess, this medicine has been 
said not to affect any other organ hut the uterus.* 



The numerous instances on record of its efficacy in arrest' 
ing floodings invest it with a high degree of importance, as 
occasionally exerting a specific action over uterine contrac- 
tility. In hemorrhages connected with labour, both before 
and after delivery, the ergot has been found to produce 
beneficial effects. It is recommended liltewise in abortioiij 
and in excessive discharges fi-om the unimprcgnated organ, 
both of the menstrual and leucorrhieal kind, and in those 
which depend upon tlie presence of polypi. With respect to 
its action, physiologically considered, two views have been 
taken — first, that it cannot originate uterine contraction, being 
limited to the increase or renewal of pains previously esta- 
blished, but which have become feeble or dormant ; and se- 
condly, that it is really capable of originating contraction, 
both in the impregnated and unimprcgnated state. If this be 
true, which I cannot affirm, it is obvious to what immoral 
purposes it may be applied. 



My own remarks on its value in accidental or other uterine 
hemorrhages, shall be as brief as possible. The ergot often 
induces violent uterine action. The degree of violence may 
be inferred from the fact, that a spasmodic disease is described 
by Tissot as resulting fixjra the use of bread containing ergotted 
rye. I have generally found its effects uncertain; and, cxclu- 



* If this be true, what are we to say of its alleged property of arrest* 
ing £pistaxis, Hwmatemis, HtEmop^sis, &c. ? 
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P^re of its frequent adiilleratioa, as the ergot is a morbid 
ihange of the grain of the rye,* its properties vary vriih tiie 
Variations of the seaeon. This uncertainty caDDot be alto- 
gether ascribed to the inefficacy of the diseased grain ; since 
the same specimen has produced a material effect upon one 
individual, yet not the slightest effect upon another, even 
when exhibited in the same doses and fonn. In many in- 
stances it either produces no effect at all, or is too transient 
Lin its operation to promote the expulsion of the child. In 
inch cases, the dose may be renewed on tlie action subsiding, 
md by rousing the dormant energies when the pains are 
Jier defective or totally suspended, it occasionally exerts a 
Erery beneficial influence. 



^^labi 
^^en 



It sometimes causes extreme suffering, Dewees indeed 
that the ergot does not occasion great pain. My 

experienceupon the point is the reverse of this. So distressing 
did its operation prove in three instances, that in subsequent 
labours the patients resolutely refused it. Its fidl action 
mcrally arises speedily after its administration, and is raani- 
ted, first, by the womb on external examination becoming 
lense and firm, and secondly, by the supervention of pains 
at very short intervals. To this, however, an exception is to 
be made. The ergot every now and then defeats itself, in 
consequence of the action induced, though not strong, being, 
without any perfect intermission ; the frequency of the con- 
tractions seem to prevent their attaining that degree of force 
jfbich is requisite for the expulsion of the child. That the 



I- * Mr. Batdey suggests from the result of his late experiments, that 
the great change in the grain coaf^ists pTincipall; in the conreTgion of 
the starch]' into resinous matter and a substance resembling animal 
mailer, and that this is to be ascribed to the economy of the plant having 
been infected bj the presence of some insei^t or its larvce, an opinion by 
leans nrigiual. It appears to be a species of fungiis. 
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uterine action is really to be attributed to the operation of this 
medicine, may be inferred from the complete change which 
occurs in the character of the pains very soon after its first 
exliibilion. Even under regular and strong paroxysms, the 
patient, in some instances, does not iu the inten-al obtain 
perfect fi-eedom from pain, probably from the tonic contrac- 
tion not entirely ceasing. It is obsen'ed by Dr. Cusack, in 
the 5th volume of the Dublin Hospital Reports, that in tliree 
instances where it was employed iu half drachm doses, sub- 
stance as well as infusion being administered, symptoms of 
an apoplectic nature supen'ened, such as a diminution in the 
fireqnency of the pulse, the beats averaging from fifteen to thirty 
in a minute, stupor, epistaxis, &c. Though the pulse is said 
to become under its administration rather slower than ordi- 
nary, I do not understand that the symptoms referred to by 
Dr. Cusack have in other instances been found to occur. 
Professor Burns, under the impression that morphia forms 
one of its constituent properties, regards the principle of its 
action as analogous to that of opium : to tliis, however, an 
exception may fairly be taken, since opium will directly arrest 
its action. Moreover it is proved by the analysis of Vauquelin, 
and by tlie more recent analysis of Maas, that morphia is not 
a component part of the ergot of rye. 



Certain rules must always be kept in mind when the 
ergot is administered. Tlie pelvis must be well formed, and 
the uterus and external parts in a dilated and relaxed state ; 
for, if otherwise, the induction of the strong and unremitting 
contractions which usually follow its full specific action, 
might risk the integrity of the womb, or endanger the life of 
tlie child,* which is by no means surprising, since by many 

■ It has, I believe, been staled as matter of obserration in America, 
thai siace the general use of ergot, stUl-bom diililren have been 
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n-actiti oners it is most injudiciously prescribed, without any 
eference to the stale of the os tincce, whether rigid and undi- 
■ soft and having undergone, or nearly so, its fiill 
[ dilatation. I am informed by a surgeon of extensive prac- 
^tice in tliis neighbourhood, that to his knowledge several 
instances of ruptured uteri have really occurred luider its 
violent action. Not only should the uterus be dilated to 
the extent now specified, (and many hours of acute suffering 
I nay be occupied Ln its accomplishment), but it should have 
r acquired also the dilatahilUy necessary to the completion of 
I the process. Young practitioners are liable to deception on 
I fliia point — the extreme edge of the disc may be very thin, 
I whilst the greater part of the os uteri shall be thick and uut 
[ jielding. li^ in such a state, the specific effect of the ergot 
I were obtained, the advantages of this forcible dilatation 
I •could be more than coimterbalanced by the distress, and the 
l-Bontinued forcinff sensation, which would almost certainly 
I result. 



Additional circumspeotion should be exercised when the 

KiB^ot is administered in a first labour. Under a state of 

plethora, spasm, undue mechanical resistance, excessive 

KtmusuaUy fiequeDt. This effect may probably be attributable to its iniTr 

E^TOpeT exhibition. Tf lulministerM under very gjeat resiBlance, the 

•-oatinued and forcible pressure which the uterine contractions would 

sen upon the child, might deprive it of life as effectually as in cases of 

BCalampted circulation from impaction or the long continued appliea- 

P tlon of the forceps. Possibly also, the violent operation of the er^iint mi^t 

' lead to a premature dctacbmeui of the placenta, partially or wholly, and 

ia this manner deprive the infant of life, For example, the ergot b 

exhiUted ia consequence of defective pains. A very violent contraction 

speedily alines. This is attended with a moderate hemorrhage, and the 

child uid placenta are expelled siimdtaneotialy — a case far irom itna,- 

Kinary, and whilst it confirms the opinion here expressed, fully esta- 

DhfJies the active properties of the ergot. Professor Burns, who doubts 

wfaeihei its action separates the placenta before the birth of the child, 

Achiowled^'es the fact of children being frequently still bom aflei ItB 

I adniinistration. 



uterine sensibility, or when tiiminp; is likdy to arise (unless 
in cases of hemorrhage), this remedy will be quite inadmis- 
sible. Again, when the placenta is retained either by spasm 
or morbid adhesion, the ergot will decidedly he improper. It is 
applicable to states of inertia only. To ensure its effects as 
far as possible, it is very material to administer it in a fresh 
state, and when the stomach is empty. It may be exhibited 
in the form of tincture,* infiision, or powder; or it may be 
used as a lavement. In the process of decoction, the active 
property of the ergot in some measure escapes. Milk added 
to preparations of the ergot is said to prove an antidote to ils 
violent efi'ects ; but if the ergot be proper, what necessity is there 
for an antidote ? especially since its action, when too violent, 
may be immediately controlled by opium. Perhaps it might bo 
administered witJi advantage in placenta presentation, directly 
before the hand is conveyed into the uterus, in order to induce 
that efficient and permanent contraction which is essential to 
the patient's security. In ortbnarj' turning, a high degree of 
contraction is a serious obstacle ; but as these peculiar cases of 
dehvery are oilen accompanied by a dangerous depression 
of the vital energies, a powerfiil uterine contraction, that 
shall be exerted immediately the turning is completed, is most 
earnestly to be desired. I submit this as a mere conjecture, 
not having as yet formed an experimental acquaintance with 
the subject. Perhaps in any case of turning, or instrumental 
deliver}', attended nith a deficient uterine action, it may be 

* IL Secalis Comuti unciam unom, Aq. fervent, uncia* Aobs, macera 
per horas viginti quatuor, tunc adde Spir. Reel, uncias duaa. Doeis, 
diachniB. una. 

R, Secalis Comuti drochmas duaa, Aq. fen'ent. uncias sex, macera 
per huram unam, auinat (Egrota hujua infusi tertiam partem onmi 
quadrante hora, si opus sit. 

R. Pulv. Sec. Comut. serup. vel drach. dimid. 



The ergot shnuld be kept i 



a close Eiopper bottle, in a dry and cool 



I 



pnidflDt to exhibit the ergot, in order that the system may be' 
inliuenced, if possible, before the operation is undertaken. 
Tlie risk, as well as the great difficulty of extracting a child, 
when unaided by the proper contraction of the organ, {unless 
the vital powers be exceedingly depressed, and the relaxation 
onirersal), can be appreciated by the experienced only. 

In several cases of predisposition to hemorrhage after 
delivery, it has been observed that the patient escaped flood- 
ing when the ergot had been admuiislered during labour. 
Under this impression it has been proposed to administer it, 
with a view of aiding the separation of the placenta, when 
attended with hemorrhage — ^probably in cases of this descrip- 
tion it may be useiul. In hemorrhages arising after delivery, 
and in cases of retained placenta in abortions of four or five 
months, the ergot has proved of decided efficacy. Contra- 
dictory as it may appear, there is some reason to believe that 
when exhibited prior to the delivery of the child, in protracted 
but otherwise ordinary labours, the ergot may, in one respect, 
favor retention of the secimdines. Several practitioners 
with whom I have conversed upon the subject, have noticed 
this result to succeed the full action of this medicine. Three 
gentlemen remarked, that iu their practice, when the placenta 
(after its exhibition), did not immediately follow the birth of the 
child, its undue retention was the consequence ; a retention 
which in several instances called for the administration of 
opium, and which therefore was most hkely dependent upon 
spasm. These opinions, however, are directly opposed to the 
experience of others, A practitioner of extensive opportu- 
nities in this town, informs me, that he has prescribed the 
ergot not less than 200 times witliout meeting with a single 
case of retained placenta which could fairly be assigned to its 
operation. Many instances are indeed recorded of its efficacy 



a aitUng ^e expulsion of the placenta u 
From this it would appear, tliat tlie effects above alluded to were 
merely incidental. That the ergot may produce these effects is 
clearly to be inferred from the following contrast. In the na- 
tural separation of the placenta, the process is gradual. A 
temporary respite is obtained ou the birth of the infant; the 
pmns are then feebly renewed with long inten'als, but pro- 
gressively increase in strength with shorter intervals, until 
the contractions and comigatioiis of the womb squeeze the 
placenta from its surface. But under the full actimi of the 
ergot, administered previous to the birth of the child, pain, 
violent in degree and nearly without intermission, almost in- 
stantly succeeds the dehvery. The womb, being thus prema- 
turely excited, either closes upon the placenta in a globular 
form, before time has admitted of its detachment, or, if sepa* 
ration has taken place, whether wholly or in part, it may still 
be detained in utero by a spasmodic contraction of some 
portion of its structure, anterior to tlie fimdus, probably the 
inferior part of the cervix, or the os internum. Its strong 
action may remain even after the womb has been emptied of 
i ts contents. Ailer its administration in a first labour, the 
patient continued to have such forcible and unremitting 
bearing down pains subsequent to the expulsion of the pla- 
centa, that the practitioner was obhged to resort to opium to 
subdue them. The uterus has imder its action been forced as 
low as the os externum. 



As to the practical deductions from the foregoing remarks^ 
I would observe, that additional experience is wanting to 
confirm the utihty of the ergot in uterine hemorrhage : implicit 
reliance cannot be placed upon it. At present, therefore, it 
must in this respect be regarded as of doubtful efficacy. 
The evidence in its favor, as being calculated to promote 
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Uterine contraction under every possible circumstance, though 
multiplied in extent, establishes no definite principle on which 
the practitioner may confidently repose. It should be re- 
garded only as an auxiliary, for although it is sometimes 
efficient in producing the full tonic effect, and thus arresting 
flooding, it firequently fails, either wholly or partially. 



See the different yolumes of the Lancet, Medical Gazette, and othet 
periodicals^ for numerous communications respecting the Ergot of Rye^ 



CHAPTER XIV. 



ON ABORTION, BOTH UNDER THE ORDINARY AND THE DISEASED 
8TATE OF THE OVUM. 

By the term abortion, is understood the detaclimcnl and 
expulsion of the oTum, at any period before the sixth month 
of utero-gestation. This interruption of the natural process 
of gestation is exceedingly common. The frequency of the 
event invests it with a high degree of importance, since the 
hopes of a family are thus frustrated, and the health of the 
indiTidual seriously impaired. Some persons recover after 
a tedious lapse of time, whilst others never attain perfect 
restoration. Nervous and hypochondriacal affections, too, are 
fi^quently acquired, which continue for years, 

The mode by which the ovum acquires a connexion with 
the uterus, must he carefidly studied before the process of 
abortion can be correctly understood. It is not, however, my 
object to enter Into a particular detail. I need only observe, 
that after conception, and before the vesicle has passed 
through the fallopian tube, the bning membrane of the uterus, 
(except the neck), secretes a soft, thick, and pulpy substance 
or coagulable lymph, composed chiefly of vessels, and divisible 
into two layers, termed the decidua vera, or the decidua 
uteri. This membrane is formed in all cases, although the 
ovum may never reach its natural destination. There is 
another membrane, the decidua reflexa, so termed in conse- 
quence of a part of the decidua vera being reilected over 
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OTTim, as the pericardium is over the heart. This mem- 

le, as a distinct body, is peculiar to the early weeks of 

Ation; by the fourtli month it no longer presents the 

L appearance of a distinct membrane. The amnios is the in- 

l temal membrane, secreting the fluid which defends the 

embryo, and in which it is suspended by means of the , 

umbihcol chord. The external membrane of the ovum is 

termed the chorion. This membrane has a very different 

appearance at different periods of pregnane)'. In the first 

[ Sew weeks, its whole onter smface presents a congeries of 

L Tery delicate flocky projections (the capillaries of the um- 

Fbilical arteries and vein), which extend over a surface rela- 

1 lively smaller as gestation advances. About the second 

I month, the floating extremities of the vessels become united 

I with tlie decidua; at this point of union the vascuJar part of 

I the placenta is elaborated. These vessels do not reach to 

I the outer surface of the placenta. In the latter months of 

I pregnancy, the chorion becomes smootli and semi transparent. 

I In a veiy young ovum, we find no traces of a placenta. This 

I mass consists, as aheady observed, of two parts, the fcetal 

I and the matemaJ. The production of the fcetal part we 

I have just described. The maternal or uterine partis formed 

I ]by numerous small vessels jjassing from the lining mem- 

f brane of the uterus into the decidua,* for the elaboration 

of the cellular or parench}rmatous structure. " The uterine 

part is seen shooting out into innumerable floating processes 

and rugte, with the most irregular and most minutely 

subdivided cavities between them that can be con- 



* Dr. Lauth considers these vessels to be Ijmphatics, since they can 
I not be injected either by those of the placental ni by those of the decidua. 
I It has never been satisractorilT proved Oiat lymphatics exist in the 
iL^lacenta. Vide Repertoire D'Aii*TOMiE et de Physiolooie Patholo- 



cdved."* They pervade the placenta as deep as the clioricm. 
It 18 ei-ident then, tliat the placenta is contained mthin the 
laminiG of the decidua, which mcmbraiie indeed may be said 
to consist ultimately of vessels, and cellular web. From 
this pecnliarity of connexion, by the vessels passing from the 
uterus to the decidua on the one hand, and the fine but 
innumerable vessels passing from the chorion to the decidua 
on the other, it must be evident that when a separation 
takes place between Uiese parts, hemorrhage wiU result. 
Great variety, however, is obsenable in the manner in which 
the ovum is cast off, as also in the time occupied in the 
process. The amount of hemorrhage, moreover, by no means 
corresponds unifoimly to the period of pregnancy, since 
much will depend upon the state of the general system. 

In enquiring into the causes of abortion, which will not, 
however, always admit of a satisfactory exjjlanation, I beg to 
be understood as referring here not to abortions whiclj arise 
from violent exercise, external impressions, drastic purgatives, 
or any accidental cause, but to those which arise from causes 
BtricUy constitutioiial or habitual. I am aware that whatever 
stimulates the muscular fibre, as for example mechanical in- 
juries, may directly produce expulsion ; as may also circum- 
stances which prevent the developement of the ftetus, syphilis 
for example, and imperfections of the ovum, dysmenorrhcea, or 
whatever affects the developement of the uterus itself or its 
appendages : but these are to be regarded as extraordinary, 
not as ordinary causes of abortion. Any circumstances 
which disturb or intemipt the utero-placental circulation 
may be assigned as remote causes. The predisposing causes 



* Hunter's Anat. Descrip. of the Hiunan Grorid Uic 
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of abortion may be many, such as passions of the mind, 
irritation in neighbouring organs, or general plethora. Bu^ 
how do these causes act f Dr. Dewecs refers this occuirence 
wholly to contraction. This rationale is by no means con? 
elusive ; for though contraction is the proximate cause of 
abortion, the contraction itself must of necessity be refemble 
to some source of excitement. Abortion .has also been 
ascribed to habit alone : this again is but a secondary cauae. 
From repealed abortion, the uterus may at length acquire the 
habit of contracting under a certain degree of distension, in 
the same manner as the stomach, bowels, or bliidder, may by 
habit expel their contents so frequently as to be in opposition 
to the ordinary laws of nature. To refer abortion to an abr 
solute inability in the uterus to bear distension, cannot, 
abstractedly considered, be true ; since, if the period at which 
the miscarriage has usually occurred is once past, a far 
I greater and increasing distension is not found incompatible 
I with utero-gestation ; such persons not being more liable 
to premature labours than other individuals. Vaguely to 
[ attribute abortion to weakness alone, is contrary to experi- 
I ence and philosophical induction ; or, how should gestation 
I be prolonged to the ninth month, in persons so reduced by 
I disease as to expire immediately after delivery.* Denman 
I maintains that weakness of habit is seldom a cause of abor- 
tion. Bums' jieculiar theory, that when the action of any 
part is increased, the energies of the other parts must be pro- 
portionably diminished, includes two opposite states of the 

I •Persons labouring underconsumption rarely ibort, though labour 
I puns frequently occur about the 7t'i or 8th monlh. A ladj-, and mnlher 
of a very lai^ family, had consumption arrested by eight auccessiro 
pregnancies. The disease returned in a very marlicd form after each 
dehrery. Aa she did not give suck, impregnation speedily recurred, and 
her temporary comfort was thus insured. Death folloired too dosely 
upon her last delivery, to admit of ihe relief which pregnimcy insomany 
predons instances had afforded. 




I 

I 



sygtem — first, too much uterine energy under a yielding action 

of the organs of the body generally; and secondly, too little 
uterine energy under a linn or unyielding action of the organs 
of the body : — a theory sufficiently ingenious, but by no means 
conclusive. It has beenheldby many, that abortion prevails 
in the nervous and the plethoric — or in other words, that it 
arises from mere uterine irritability in a feeble constitution, on 
Uie one hand, and from a loaded or mer active state of the cir- 
culation in a robust habit, on the other. Admitting this con- 
trast in general constitution, its influence in a practical point of 
view is very questionable. That the supply of blood trans- 
mitted to the impregnated uterus may be insufficient for the due 
devclopement of the containing and contained parts, will not be 
disputed. So far, however, from coinciding with Leaie, that 
" women as often miscarry from the want of blood as from its 
redundance," (an opinion early advanced by Hippocrates, 
and maintained also by White), I am perfectly convinced 
that abortion is rarely occasioned by a want of blood, and 
frequently by a redundance of it. Burns informs us, that in 
persons who menstruate sparingly, the child frequently dies 
before the seventh month, from which he would infer a defec- 
tive vascularity of the womb. The interruption to pregnancy, 
when conception happens during lactation, has been regarded 
in the same point of view, although referrible, in my judg- 
ment, rather to a deviation from nature than to a defective 
supply of blood ; since very profuse hemorrhages have often 
been associated with this particular state of the system. 
Abortion is verj' common in persons of an irritable habit, as 
in their case the circulation in the ovum seems to acqiure an 
activity incompatible with its connexion with the uterus. 
There can be no doubt that the capillary circulation may be 
preteruaturally excited in distinct parts of the body, as, for 
instance, in an ovarian cyst, whilst at the same time the pulse 
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remains as slow as in health. It U 
that a eimilar provision may exist in the same system 
human ovum. Indeed we know to a certainty, that there is 
no syncliTonism between the fojtal and die maternal circula- 
tions. 



the 
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It will be necessary to advert very briefly to the changes 
which succeed conception. An increased transmission of 
blood follows as tlie necessary consequence of impregnation. 
The quantity supplied to the capillary system appears to 
exceed the demands of the newly formed stiiicture, and extra- 
vasation is the result ; or the o\-nm may undergo detachment 
from mere irritability of tlie uteras, produced by the local 
determination. Even when the interruption to gestation is 
to be attributed primarily to the death of the foetus, perhaps 
under a sudden mental disturbance, congestion of the vessels 
would of necessity result, and the ovum be expelled 
subsequently as a foreign body. Dr. Dewees, who regards 
the sponginess of the decidua and its minute vessels as calcu- 
lated to relieve an excited circulation, fiulher observes, 
" Were a mere increase of cii'culation all that is required, no 
woman would escape aborting who may labour under high 
arterial action." In answer to this statement I need only 
remark, that different individuals are very differently affected 
by the same kind of stimuli, and that if sudden vascular 
excitement does not most powerfully provoke abortion, how 
are we to account for its very frequent occurrence under mer- 
curial action, or in scarlatina, small pox, measles, fever, and 
other acute diseases, (at which times it is attended with 
peculiar danger) ; or, why is intoxication so immediate an in- 
centive or agent in its production ? This state of the cir- 
culation may be presumed also from the fact, that very 
obstinate vomiting has ceased upon the first appearance of 
M 2 



i£e hemorrliage which attends abortion, when moderate m 

quantity, and before any part of tlie ovum has quilted the 
uterus. It may be inferred again from the head aches which bo 
frequently precede its detachment. In the case of a lady subject 
to profiise menstruation, who has miscarried fourteen times 
at the end of the second month, excessive head ache occurred, 
in nine or ten instances, two or three days previous to the 
commencement of the discharge. This is a symptom which 
very commonly precedes ordinary menstruation, and di- 
minishes on the discharge appearing. Where an hemor- 
rhagic tendency prevails, I have observed the breasts to be 
turgid, and to discharge milk as freely at the end of the third 
month of gestation, as may occasionally be observed a week 
or two before delivery. Abortion has also been attributed to 
the undue compression of the veins of the legs by bandages ; 
but unless varices prevail in a most inordinate degree, such 
a cause scarcely seems adequate to its production. 



Again, the active stale of the circulation may be clearly 
inferred from the appearance of tlie ovum, when cast off 
afler a proiiise hemorrhage. The quantity of blood usually 
effused between the decidua reflexa and the outer membrane, 
{giving it the tumid appearance spoken of by Denman*), or in 
the cellular part of the placenta in more advanced pregnancy, 
is very remarkable. It has been correctly obser\'ed, that " the 
anonnal state of the uterine capillaries, which leads to hemor- 
rhage, is the cause of abortion." " It is not, therefore, the pre- 
mature effort of the uterus to contract that constitutes abortion, 
but the inordinate distension of its vessels which terminates in 
hemorrhage, and the occurrence of which then excites the 
uterus to premature contraction. The vessels of the uterus 



■ Introduction to Midnifei;, vd. iL p. 2B0> 
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Ind placenta, naturally full of blood, may, from a variety of 
fauses operating on the mother, become imusiially diBtended, 
and discharge blood, as in other hemorrhagic injections. 
This"exudation, taking place either at the uterine surface or 
in the substance of the placenta, speedily detaches the pla- 
Leenta from the womb, the usual supply of blood is inter- 
rupted, and the fcetus perishes in consequence."* 






Aa respects the prevention of abortion, Uie view we have 
ten of its causes directly leads to a treatment founded on 
ional induction. In order to distinguish whether abortion 
■s'from a defective or a redundant supply of blood, we 
(t narrowly investigate the patient's habits of life, the 
state of the general constitution, and also the local system of 
the ovum. The menstrual pciiods, and the circumstances 
attending former abortions and deliveries, should also engage 
our attentive consideration. Without this investigation our 
diagnosis will be liable to error, since an active circulation 
is perfectly compatible with a spare habit of body. The first 
intioned class of abortions prevails most commonly in 
irsons of languid temperament, cold skin, palo complexion, 
hnd feeble pulse ; the second class, in individuals oppositely 
constituted. Nevertheless, as abortion sometimes occurs 
without any apparent deviation from health — the actions of 
the general system being nicely balanced — the distinctions 
here alluded to are necessarily limited in their practical 
application. In such cases our attention must be directed 
Bolely to the circulation in the ovum. Tlie treatment of cases 
attended with a defective supply of blood should be calcu- 
lated to improve the general health, and comprise the cold 
ith, a nntritouB diet, moderate exercise, regularity of the 

• Craigie's Elements of Anatomy, p. 721. 



bowels, and light tonics. So far, and so far only, can I 
reco^ize any practical distinction when treating abortion in 
persons of different temperaments. Burns, speaking of the 
value of the cold bath, remarks, " by means of this, conjoined 
with attention to the vascular system and prudent conduct on 
the part of the patient, I suppose that nine tenths of those who 
are snbject to abortion may go on to the full time." Impor- 
tant as it is to promote general strength, the state of the 
system in pregnancy is such as renders steel medicines, bene- 
ficial as they are at otlier times, for the most part inad- 
missible.* 

In our efforts to ]jreveiit abortion under an excited state 
of the circulation, or a redundant supply of blood, the great 
object will be to guard against a determination beyond the 
requirements of nature. At a very early period of conception 
especially, all hurtful impressions should be most studiously 
avoided; since at this time the union is maintained slightly 
by the fine vessels only, and admits of easy destruction. It 
has already been obsened that miscaniage very generally 
happens at a particular period of pregnancy, and that if this 
recurrent period can be passed, gestation will proceed aus- 
piciously : every precaution, therefore, should be enforced. 
To bleed, after separation has commenced, will rarely, if ever, 
prevent expulsion. But if small bleedings are instituted whilst 
the detachment is undisturbed, commencing soon after the 
first expected menstrual period has passed, and repeated at 
intervals until after the third, or perhaps the fourth month, this 
will probably be successful. Dr. Hunter enjoined a single 



• This opinion receises confirmation from the great relief which ve 
neseotion, after tJie failure of opium and every other remedy, affords ii 
the ag^avated vomitin^^ of adVanced gestation, even in persons «bt 
haT* become much emaciated irom its long contiouance. 



bleeding only, at an early period. In one instance, Dr. 
Deweea bled his patient seventeen times. It is always desir- 
able to avoid bleeding to syncope, lest an icjiirious effect be 
produced upon the child. I need not here insist upon the pro- 
priety of a simple and rather spare diet, an open state of the 
bowels, perfect rest, pure air, and a regulated temperature. 
To allow freedom of circulation, tight lacing also must be 
avoided. Whether plethora acts mechanically upon the nen'ca 
(Bums' supposition) or not, I cannot think that his directions 
are judicious, when he enforces considerable exercise in 
plethoric subjects, to prevent abortion ; nor can I agree with 
h^m in his statement, that abortion occurs from local weak- 
ness, when the general system is not feeble. At an early 
period of gestation, the recumbent position cannot be dis- 
pensed with. Walking or standing favors the descent of the 
nterus, and, by allowing the ovum to exert more or less 
■e, directly provokes contraction. The patient should 
lie on a mattress in preference to a feather bed. Indeed we 
must enjoin all means which are calculated to arrest the 
velocity and force of the circulation, and guard as far as pos- 
tsible against every source of excitement, whellier physical or 
lental. In very irritable habits, it may be useful to adnii- 
Ister, at the accustomed menstrual periods, should pain or 
leasiness appear, a small dose of laudanum. When irri- 
ibility of the bladder or rectum prevails, owing jjrubably to 
le descent of the uterus, (a frequent occurrence about the 
fiiird month), opium wUl be found exceedingly useful ; 
indeed, we have positive evidence of the efficacy of opium, 
employed as a suppository, iu preventing abortion after that 
event had occurred eight times in succession. In a second 
itance of threatened abortion, or rather premature labour, 
lium was sbikingly beneficial, A lady who had given 
to two children, both of them shortly after the sixth 



month, was seized, about the same period in her third preg- 
nancy, with pains similar to those which had for several days 
preceded the former dehveriea — about twenty doses of opium, 
consisting of a grain each, taken at intervals, completely 
removed the painful contractions, and she attained the full 
period of nine months. When pain, especially of the 
spasmodic kind, accompanies gestation, it is highly material 
to remove it as early as possible; for though pain is not 
essential to uterine contraction, it most certainly is an evi- 
dence of it, and often proves the forerunner, first of hemor- 
rhage, and subsequently of expulsion. In siibduin;^ this pain, 
bleeding is found exceedingly beneficial. An important 
moral direction must not be omitted. Not only shoidd a 
temporary separation be enjoined after repeated abortions, 
but, when pregnancy is supposed to have taken place, such 
separation should be strictly obsen'ed until after the fifth 
month. 

Unless the practitioner is devoid of sagacity or proper 
feeling, he can be at no loss how to express himself on such 
an occasion ; nor can any man possessing either a cultivated 
mind or real affection for his wife, hesitate in complying 
without compromise with a duty so obviously incumbent. 
Unless this be conceded, no treatment will be successful. 
It is scarcely necessary to remark that the system, in con- 
firmed cases, should be corrected by suitable measures prior 
to impregnation again taking place. I subjoin two cases in 
illustration of the principles recommended. 



A lady of rather plethoric habit, who had been married 
ten years, had aborted at the ninth or tenth week a greater 
number of times than I will venture to name. I abstracted 
six ounces of blood, after the first expected menstrual period, 
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and repeated the bleeding at interrals up to the fourth month. 

The recumbent position was enjoined, stimulants forbidden, 
I and very mild purgatives prescribed. At the ninth month, I 
I delivered her of a living child. 

Another lady of similar constitution had given birth, at 

file sixth month, to six dead ehildren in succession. I coni< 

;ed the bleeding at the fourth month, and placed het 

I upon the plan of treatment above described — at the nintb 

[ month she gave birth to a living child. I have subsequently 

[ attended her in labour witli the same happy result. 

I admit that this plan of preventing abortion has no 
originality to recommend it ; at the same time, I cannot but 
express my conviction, that it is to its partial instead of 
rigorous observance that its frequent failure is mainly to be 
ascribed, and that if a judicious moral and physical treat- 
ment is diligently enforced, a favourable issue will result cvon 
confirmed by habit, and consequently of all others 
inost unpromising in character. In women affected with a 
renereal taint who have frequently miscarried, tlie action of 
mercury is said to have removed the tendency to premature 
contraction of the uterus. But whether the leaven of syphilis 
remains in the system or not, this treatment should be post- 
poned (imless under a pressing emergency), until ailer deli- 
very, abortion having very frequently succeeded the speciiio 
action of mercury. 

An intimate acquaintance with the symptoms which 

mote abortion, is quite essential if we would guard against 

So slight is the tenure of the ovum to 

i individuals, that its expulsion shall be 

■ partially, before the patient is aware of 
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what has occurred, and almost without either pain or hemor- 
rhage. She feels an inclination to evacuate the contents of 
the bladder, and the cyst [with or without the decidua), per- 
haps already resting in the vagina, falls into the vessel un- 
broken, presenting a surface beautifully white. The converse, 
however, usually occurs ; and the connexion is so long and 
tenaciously maintained, that the patient is subject to hemor- 
rhage, continuing from a few days even to some weeks, before 
the entire separation is effected. From this it will appear, 
that the symptoms are subject to much variation, both in kind 
and degree. The process of gestation may be checked even 
whilst the cyst is still on its passage to the uterus ; or, having 
acquired its tenantry there, it may be ejected immediately 
after, or at any period up to the sixth month of its residence 
within that organ. But its expulsion more frequently hap- 
pens about the tenth or eleventh week, or the second month 
of the real age of the embryo,* which is often retained in 
utero after its vitahty has ceased. 

When abortion is threatened, the discharge is preceded 
by tenesmus, frequent micturition, a sense of bearing down 
or weight and fulness, pain iu the back and over the pubes, 
accompanied perhaps with marks of hysteria and general 
irritabihty. The symptoms, which immediately attend the 
expulsion of the ovum at the earliest period after conception, 
are often very obscure, from their liability to be confounded 
with those of severe menorrhagia, or of ordinary uterine hemor- 
rh^e. But when the ovum has been connected for some 

* It is difficult however Ui speak with pieciaion of the age of a ve^ 
}^oung abortion, aince we have now reason to infer that the period, which 
the vesicle takes in passing the fallopian tube, is tiy no means unifonn. 
Even admitting that this view ifl opposed to Dr. Haighton's experiments on 
the rabbit, it seems to be bome out by the laws of gestation m the higher 



" dayn with the decidua, the hemoirhage will bo toTOid asso- • 
ciated with more or less of uterine contraction, and paroxysms 
.of pain. I have ahready obsened, that the cyst may be 
expelled unbroken or otherwise, having perhaps a small por- 
tion of the dccidua attached to it ; or the whole ovum 
(sometimes enclosed within a coagulnm) may be discharged 
entire, an event which frequently happens within the first 
three months. It may be considered a general law of gesta- 
tion, that when the contents of the small cyst and fcetus 
escape, about the third or fourth month, without the placental 
mass, this structure, being proportionally larger than the 
fcetus, is hable to be retained not only hours and days, 
but even weeks. It is altogether different in the last months 
of pregnancy, the size of the placenta being then in an inverse 
ratio to that of the fiEtus. In general, after the third 
month, the process of expulsion bears a nearer resemblance 
to ordinary labour, the liquor amnii, fcetus, and placenta, being 
expelled seriatim. This is the usual course of nature : the 
ovum and secundines may, however, be expelled entire at 
any period of pregnancy. I have witnessed it many times in 
premature labours, (especially in twin cases), cuid also at the 
ninth month. The frequent retention of the placenta in early 
abortions, shows the propriety of carefully inspecting all 
Bubstances which are passed from the uterus in this process. 
When the placenta remains attached to the uterus, there will 
be more or less pain, accompanied with a discharge which 
becomes increasingly offensive untU the mass is cast off. 

Our treatment of a threatened abortion would be mate- 
rially influenced by the circumstance of the fostus being 
I living or not. To ascertain this point, attention should be 
( directed to the symptoms which succeed conception. In ad- 
r dition to tlie local indications, the mammary and gastric 
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jympatJiieB may aid oui diagnosis. The state of the i 
cannot at a very early period be altogether relied upon, since 
many women experience pain and fulness of the miimma;, 
immediately before each menstrual period. But when this 
sympathy is associated with tlie pecidiar gastric irritability so 
cfaaracteiistic of pregnancy, we have the strongest presump- 
Ucm ae to the preservation of fcetal hfe. 



Gooch has given some admirable directions for determining 
the existence of pregnancy,* Very high eulogiums have also 
lately been bestowed upon mediate auscultation ; a suggestion 
originally made by Kergaradecf On applying the ear to the 
abdomen of a pregnant woman, with or without the aid of a 
stethoscope, a whizzing or hissing murmur is distinctly heard, 
synchronizing with the mother's pulse, and termed the " pla- 
cental soufflet," or " bruit placentaire." This sound is sup- 
posed to depend upon the transmission of blood through the 
arteries of the uterus at the site of placental attachment, 
iuid possibly through the arterial tubes and cells of its ma- 
ternal portion also ; and may be perceived, though somewhat 
modified, even after the fcetal circulation has ceased. The 
double pulsation of the foetal heart, which may also be heard, 
is an infallible evidence of a fa:tus in utero. To this the 
soufflet must be considered subordinate. But when the foetus 
has perished, at a very early period of utero- gestation 
before the action of the heart can be clearly ascertained, the 
soufflet alone is available. It is stated that the sound of the 
fcetal heart has been detected as early as the tenth week ; but 
antecedent to the fifth month, deception on this point is veiy 
likely to arise. To the opinions here advanced respecting the 
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soufflet as a test of pregnancy, an exception has been ti^en. 
It is said that the soufilcl may be heard even in ordinary 
enlargements of the uterine vessels, and independently alto- 
ler of conception. 



Previous to the appearance of hemorrhage, the extinction 
i-itahty in the fiEtus may be inferred from the breasts be- 
F coming suddenly flaccid, the milk suppressed,* the areola less 
darkened, the sickness suddenly ceasing, the circulation in 
the tatus not being detected by the stethoscope, and its move- 

ments (after the quickening period) no longer perceptible; 

^^^laccoinpanied also by a sense of weight and coldness in the 
^^Hi^ogastrium, and a progressive diminution of the abdomen. 

^■Th 
^Tblo 



■ 
■ 



It is very curious to noUce, amongst the provisions of 
the circiunstances incident upon the loss of vitality in 
the fffitus, both in the earlier and latter months of pregnancy. 
Though hfe usually ceases in consequence of the escape of 
blood from tlie uterine vessels, it sometimes is destroyed in a 
manner quite inexpbcable. Bums tells us, that in tlie great 
majority of cases, the fcetus is living when the abortion begins. 
This observation probably is correct, if it refers to the first 
attack of hemorrhage ; but the reverse is generally the case at 
die time when contractionB ensue. Indeed we possess the 
most conclusive evidence that occasionally hemorrhage com- 
mences subsequently to, and in consequence of, the death of 
the fffitus. It must, however, be admitted that fcetal life is 
sometimes maintained, though a small portion only of 
the placenta should remain adlierent.* I was called to attend 

* BCIk IB rarely secreted at these early pericda. In one case, "liTy 
escaped beely at the 3d month, and was as stiddenl; suppressed 
on hemorrh^^e ensuinp^. The secretion may also rease on tlic death of 
the fflctDS, at a slill earlier period, vhem coaception happens whilst ai 
inJant is stUl at the breast. 
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a 1&^ in tbe third month of pregnancy, on account of a 
severe flooding which continued, recurring every second or 
third day, until the seventh month, when after a few slight 
piuns, a very feeble infant was expelled, which survived an. 
hour. The great mass of the placenta seemed to have under- 
gone premature separation. I conclude from this and other 
cases, that the detached portions never again obtain a con- 
nexion with the uterine surface * When the fcetus has been 
some time dead, the hemorrhage proceeds less directly from 
the general system than in cases in which the hemor- 
rhage ^receifes the extinction of fostal life, and is rarely at- 
tended with danger. Under this state of congestion, the 
placental vessels are rendered either wholly impervious, or 
still admit of a very imperfect and diminished circulation ; and 
it has been rationally conjectured, that the blood taken up by 
anastomosing channels, instead of passing through th e arteries 
of the cellular part of the placenta, is directly conveyed to 
the uterine veins, and from thence conducted baci to the 
maternal system ; a supposition wliich accounts for the occa- 
sional absence of hemorrhage in certain cases where the 
ffBtus has been some time dead, as in such instances the uterine 
circulation has had time to establish itself. In some cases a 
fffitid discharge succeeds the death of the frntus. It is by no 
means imusual for hemorrhage to appear momentarily aflcr a 
sudden mental disturbance, which, imder proper treatment, 
shall subside, and gestation proceed auspiciously, the ftctus 
receiving from it no hurtfiU impression. 



• Leako, in hia Practical Observations p. 255, sajs after Mauriceau, 
that a separated portion of pkccnta n^ver aiterwarda adheres as appears 
after delivery ; the precise quantity of it which «aa disunited being 
plainly pointed out by being covered with coagulated hldod. Dr. Doweus 
spea^ to Ihe same effect. Aggluliuation rarely happens ciicept at a 
very early period. 
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In the middle and latter months of gestation, the circum- 
stances attending the expidsion of the dead fcetus are by no 
means uniform. Generally, it is expelled entire' — in some 
instances, however, by decayed pieces. It may be enquired, 
how long may the fcetus be retained in utero, after decomposi- 
lion has commenced ? As a law of nature, decom]iositioa 
■will speedily supervene upon the destruction of the vital prin- 
ciple. Lecieux of the Hospice do la Matemite states, that 
the ordinary period of the residence of the ftetus in utero, after 
it has ceased to live, varies from five to twenty days. Dr. 
Blundell says, " When the ovum dies in the earlier months, it 
iaay be retained till the close of pregnancy." To show that 
lit may bo retained for several months, I select the following 
cases from among others of a similar character. 

At the sixth month of gestation, a patient was seized with 
hemorrhage. After the third attack she discharged a single 
mass, very much resembling a young ovum ; its inner surface 
having the membrauea distinct, and its outer bearing the ordi- 
nary character of the decidua uteri. I opened it very care- 
fiilly, but failed to deteet the embryo, though I could recog- 
nize an imperfect funis lunbilicalis. On the expulsion of this 
"body, the hemorrhage was for a time suppressed, but subse- 
quently returned at irregular periods, and with so much 
violence, that on three several occasions it was contemplated 
to effect artificial delivery ; but in every instance, the hemor- 
rhage, though violent, very soon subsided, and had not 
lowered the system sufficiently to justify turning; the rigid 
state of the os uteri, and the undeveloped and unyielding 
condition of the cervix, also forbad the attempt. At length, 
Jtowever, after the completion of the full period, the fcetua 
came away piecemeal, in a state of high putridity. The 
sudden hemorrhages usually amounted to about a pint and a 
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hal^ Tery black in colour, liquid in consistence, having no 
coagulo, and of the most fcetid otloiir. In addition to the 
hemorrhages, the patient had for many weeks a constant and 
offensive draining ; and when it is considered that the fietal 
movements, and all other symptoms of pregnancy, liad ceased 
from the first attack of hemorrhage, it caimot be doubted 
that the child died at that time, yet was still retained in the 
womb three months. It is singular that the os uteri should 
have admitted of a dilatation sufficient for ihe passage of the 
first ovum, and should then completely have closed.* 

Mrs. , who has borne eighteen children, was seized 

with hemorrhage when advanced eight months in her nine- 
teenth pregnancy. She was at this time very large, Iho 
motions of the child were strong and painful, the abdominal 
parietes unusually tight for a person having had so large 
a family, and milk issued from the breasts. The vomiting 
which attends early pregnancy had continued to distress her 
up to the present attacl;. The hemorrhage commenced very 
suddenly, and from the period of the seizure, she never pw- 
ceived the shghtest motion of the child ; the vomiting 
ceased, the breasts became flaccid, the abdomen diminished 
in bulk, and its parietes became quite lax. At the end of the 
seventh week from the first attack of hemorrrhage (which had 
never ceased), I was desired to sec her. She had veiy slight 
pains. The os nteri was dilated about the size of a half 
crown, and the membranes were lying over it. Above the 
membranes was a substance which felt like placenta. Not 



• A very striking case of this kind will be found narrated bj Mr. 
Chapman, in the ninth roL of the Med. Chir. Trans. After the e?c~ 
pulsion of a blighted fstus and placenta, a living child remained in the 
nlerus, and gestation was continued up to the ninth month. Dr. Clarke 
relates a. somewhat anoli^us instance in vol. Kvi, p. 53, of the Medical 
and Physical Jounial, 



P'Veing able to tear the membranes by an ordinary examlna- 
I tion, I passed my hand into the vagina, and ruptured them ; 
I but the quantity of liquor amnii was so trifling as to be 
I almost imperceptible. The substancereferred to, proredtobe 
t the integuments of the liead, in a lengthened and compressed 
I ^ape. The head itself was resting on the cervix uteri, and 
I flie bones were exceedingly loose. The labour pains iu- 
I creased, though they were very feeble up to the birth of the 
I child, which happened fifteen hours after the rupture of tlie 
f membranes. The child wa.s in a state of high putrefaction. 
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A woman received a riolent external injury from a fall, 
when in the third month of pregnancy. Hemorrhage imme- 
diately occurred, and the symptoms of gestation disappeared. 
Two months afterwards (the flooding having continued more 
or less the whole period), the entire ovum was discharged, 
in a very putrid state. The fiEtus was not larger than it 

usually is the tenth week after conception, A woman in 

her fifth month of pregnancy, was suddenly seized with 
Aooding ; after which the abdomen and breasts subsided, the 
constitutional symptoms of pregnancy disappeared, she no 
longer felt the motions of the child, and experienced, at inter- 
'»als, for upwards of five months, a very black coloured dis- 
charge. On the occasion of the last hemorrhage, I introduced 
my hand into the vagina, and by means of two fingers passed 
through the os uteri, extracted a large mass, composed chiefly 
of placenta, in a morbid state. The fcetus was small, and^ 
Lclosed within the membranes. 



Mental emotions cannot atfuet the fcEtus in utero, unless 
Hirough the medium of the circulation. I have already 
alluded to hemorrhage suddcidy following passions of the 
mind, without the fcetus sustaining any injury. The result 



may be otherwise. I am p««uaded that a Revere fiight has 
instantly extinguished fatal existence, when no degree of he- 
morrhage has supervened until several days have elapsed. 
At length, however, after a continued discharge of dark 
coloured blood, the fatus has been expelled in a state of pu- 
tridity. In a majority of instances, the expulsive action 
supervenes speedily on the death of the fcetus, as in the an- 
nexed instance. 



Some time ago, I was called to a woman, a female catheter 
having imfortunately been allowed to pass entirely into the 
bladder. Tlie patient was in the foiulh month of pregnancy, 
and had experienced a retention of urine, by no means un- 
common just before the uterus finally quits the pelvis for the 
abdomen, but in this instance occasioned by the womb being 
considerably prolapsed,— a circumstance which it is material 
to menticoi. At the time I saw the patient, the catheter had 
been in the bladder eight hours. It lay in the centre of the 
organ quite transversely ; and the urine having dribbled 
away, the bladder was in as contracted a state as the 
catheter admitted of. By means of a long and very slender 
pair of forceps passed per urethram, I embraced tlio instru- 
ment near one end, aad with the two fore fingers of the 
left hand passed in the vagina, carefully elevated the other 
end ; and, having thus brought it into the horizontal direction, 
gently extracted it. As httle injury as possible was inflicted 
upon the patient ; nevertheless the ovum was discharged on 
the third day, but without hemorrhage. The fcetus presented 
a perfectly white and beautiful appearance ; the scalp 
excepted, under which there was a considerable extravasation 
of blood ; and to this mechanical injury {occasioned no doubt 
by the dilEculty experienced in giving tlie catheter the hori- 
zontal direction), its death may be directly ascribed. 
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Abortions are occasionally connected with irregalaritieB in 
structure. By a lawof nature, a diseased or blighted ovum, by 
exciting muscular action, will be expelled, in the same way as 
a polypns, or other morbid growlh, is ejected from the uterus 
into the vagina. A placenta, when thus affected by disease, 
and low in organization, is nevertheless sometimes retained in 
Qtero much beyond the ordinary period of gestation ; and as 
it is attended with the early symptoms of gestation, a deviation 
from nature is not for some time suspected. The difficulty of 
forming an accurate diagnosis before the sixth month, even 
when aided by auscultatiou, must be apparent to all. A 
woman, who considered herself in the fifth month of preg- 
nancy, applied to me on the nineteenth of November, 1830, on 
account of uterine hemorrhage, the catamenia hailing ceased 
ithe commencement of the July previous. The abdomen 
was very prominent ; but from this period it progressively 
became smaller ; at the sauie time I was certain, from re- 
peated examinations, that the uterus contained a large sub- 
stance. The OS uteri was nearly closed, and the cervis; 
undeveloped. The hemorrhage continued incessantly four 
months, and was then succeeded by leucorrhcea. In June, 
1831, she was seized witli pains, which ended in the expulsion 
of a very large and diseased placenta, of the grape appear- 
ance, enclosing a very small fcetus, about the size of an abor- 
tion of six weeks. A copious discharge of very dark coloured 
blood escaped with the mass. In form these bodies are usually 
oblong, the exterior resembling the decidua uteri, the interior 
not unlike a bunch of grapes ; each eminence being covered 
with a very thin membrane, and having a dusky red fluid in- 
terposed, the fluid in each portion fi'eely communicating, 
'passes of hydatids, or small vesicles, are often appended both 
eternally and internally. In structure the lobes vary, being 
■ofl, homogeneous, and ofapale red colour, in some; while in 



bthflrs, they appear like coagiila enclosed in thi& nfembrahons 
septa. Many of these growths resemble the firmer polypi, or 
fleshy tubercles, liacing au imperfect internal membrajie. A 
few of them, except being longer in form, and heavier, differ 
little from the healthy ovum, having a single cavity only, con- 
taining a turbid or bloody fluid. The vestige of a very small 
foetus may sometimes be discovered within the ovum, in a 
rude and imdigestcd shape, attached by a minute filament, its 
size being in an inverse ratio to that of the placenta. The 
fcetus must, however, maintain its vitality, though it ceases to 
grow with the mass which encloses it ; and this is the more 
remarkable, as in one case which occurred under my obser- 
vation, the funis was extremely short, and not thicker than a 
good sized bristle. But, though ftEtal or rather embryotic 
existence may not be extinct, the mass may to all intents 
and purposes be considered a foreign body. The obseivation 
made both by Leake and Hunter, that a real conception may 
be dissolved, and pass off in a fluid form, leaving the pla- 
centa adhering and increasing in size, accords with experi^ 
ence. Gooch, however, speaks of the ovum being produced 
without the fcetus. In other abortions of this kind, Uie mass 
comes away more consolidated in appearance, and having no 
definite form. A few of them in shape resemble the cavity in 
the uterus. 



The only danger, then, to be apprehended from abortion, 
arises from hemorrhage. Some authors, M. Duges for in- 
stance, describes two species of hemorrhage, tlie arterial and 
the venous.* Under a high degree of excitement, either of 



* In ihe mrly weels of gestation, the exlretoe vessels, whether veins 
or arteries, anatamieaili/ speukini/, are bo miaiite iind blended together ua 
to exhibit lU) precise distinction either in appeartLuce or iu the colour of 
the blood. 
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the general Byatem, or of the capillary circulation of the ovtuni 
the arterial action will no doubt predominate over the venous. 
Under a contrary state of the general system, or of the local 
system of the ovum, congestion in the veins will naturally 
tuise, especially when vitality has ceased in the embryo or 
fcetus. In other respects, the distinction here alluded to is 
calculated only to mislead the practitioner ; since the colour 
of the blood generally depends upon the suddenness or slow- 
ness of its escape from the uterus, and upon atmospheric 
influence. When we consider the peculiar structure of the 
ovum, and the free communication which exists in the vessels 
of each respective part, we clearly perceive how a large or 
protracted effusion of blood, especially under an excited cir- 
culation, may proceed from a detachment of small extent ; 
since the vessels, at an early period after conception, though 
small, are exceedingly numerous. But as pregnancy con- 
tinues to advance, a sUilcing contrast is observable between 
the vessels in connexion with the decidua, and those which 
pass to the placenta ; the one remaining comparatively small, 
whilst the other, which are very numerous, progressively 
increase in size. The more elaborated the cellular part of the 
placenta becomes, the more sudden and abundant will be 
the hemorrhage. Before the beginning of the foiu-th month, 
therefore, abortion rarely proves fatal, the calibre of the 
vessels being comparatively small ; and hence, even imder a 
very active ciiculation, the demand on the system is usually 
sustained without danger to life. But small as the vessels are 
in size, (and their smallness may be considered as the surest 
safeguard against a sudden and immediately dangerous 
hemorrhage), still the quantity of blood occasionally dis- 
charged is almost incredible. A gentleman extensively 
engaged in midwifery practice tells me, that one of his patients 



lost, on a moderate computation, six quarts of blood in 
a few hours. 



It may be stated as a general principle, that all sangui- 
neous effusions occurring diuing pregnancy, tend to impair or 
destroy gestation, and consequently to promote expulsion. 
The risk of Uiis will be proportionate to the degree of the he- 
morrhage and the frequency of its renewal. Its effects upon 
the parent will be in the same ratio. Aborlion is said to 
occur most frequently when the effusion proceeds from the 
highest part of the fundus uteri, since the hood in its escape 
does not find a ready access to the os internum, and a more 
extensive degree of separation is the consequence. Under a 
moderate hemorrhage, or when contraction does not ensue, 
we need not absolutely despair ; for in twin cases, an imma- 
ture fcEtus has sometimes been expelled, whilst another has 
remained in utero to maturity ; the os uteri becoming per-^ 
fectly closed. But the extension of the cervix uteri, whether 
occasioned by the unfolding of its structure, or mere relaxa- 
tion, it may be said, forcibly denotes expulsion. Still, 
until it has become quite evident that gestation has 
really ceased, it will be our bouuden duty to promote its 
conUnuance by such means as are best calculated to tranquil- 
lize the general circulation, and indeed to treat the case as 
though we anticipated a successfid result. But when, in 
addition to the hemorrhage being considerable in quan- 
tity, frequent in return, and protracted in duration, ge- 
neral and regular contractions of the womb are excited, 
and the os internum has undergone a partial dilatation, there 
can be no chance of the process of gestation being resumed ; 
preventive measures will be useless ; and our great object will 
be to lessen the uterine discharge, and promote the expulsion 
of the ovum. 
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It is very material to arrest hemorrhage speedily, since 
I its continuance soon provokes the contractions of the womb : 
and, independently of il^ serious efiect upon the patient, 
each return of flooding greatly diminishes the chance of ges- 
tation proceeding. 

As hemorrhage ceases temporarily under the recumbent 
|K)sition, and recurs on the slightest exertion, perfect repose 
{« of the utmost importance- The bowels must be regulated 
by mild injections, or saline aperients ; refrigerants and acids 
may also be prescribed; the apartment kept cool, all stimuli 
avoided, and, if necessary, cold lotions applied to the external 
parts. In obstinate hemorrhages, threatening to terminate in 
abortion, and attended with considerable excitement, digitalis 
and the superacetate of lead arc recommended on the higliest 
authority. I cannot agree in the eulogiuras which have been 
bestowed upon digitalis. I object to it on account of its 
known accumulating property being suddenly exerted, and thus 
the circulation, alike of the parent and of the ovum, is per- 
haps acted upon to the injuiy of botli. Whilst we have mild 
and safe remedies to arrest an increased circulation, I tliink 
we are not warranted in having recourse to a medicine whose 
effects are allowed to be most uncertain. 

When flooding threatens to be fatal, the tampon or plug, 
by staunching the flow of blood, is at once effective and im- 
mediate in its action. This grand agent, though noticed by 
many of the earliest writers, was not applied at all conform- 
ably with the principles of science, until advocated by 
Jjcroux. It is evident, however, that the eflScacy of the 
I tampon is far from being duly estimated, even at the present 
I 3ay, notwithstanding all that Dewees, Bums, and other emi- 
l neot modern practitioners, have advanced in its favor. The 
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uterus, from the closeneBS of its texture, and the small size of 
its cavity, will resist distension in the early months. But in 
the latter months, this is not tlie case ; for, as its substance has 
then become very ductile and yielding, its cavity capacious, 
and its length greatly increased, accumulation will more 
readily take place; and since this is the objection which 
attaches to the plup;,^it may be asked, up to what 
period of gestation can it be applied without incurring the 
risk in question ? I should say, certainly up to the begin- 
ning, or perhaps the end, of the fointh month. Its advantage, 
particularly about the third month, is very striking. The 
vessels will then have acquired a size sufficient to yield a 
copious eflusion, and our other manual resources are at this 
lime very limited. The rupture of the membranes is rarely 
justifiable before the sixth month. Before the fourth month, 
this measure is quite out of the question ; but even were it 
otherwise, sipce all possibility of the continuance of gestation 
terminates with this operation, which does ]iot necessarily 
attach to, although it very generally follows, the use of the plug, 
it is most fortunate, that we have so effective an a{<ent witliin 
our control. It may be laid down as an axiom, that the 
hemorrhage which accompanies an early abortion ought never 
to proceed to the direct destruction of life ; for since the 
utems cannot be distended by effused blood until the fouilh 
month, and as the tampon will certainly command the hemor- 
rhage, death from this cause will generally he prevented, 
when the remedy is timely and properly applied. Notivilh- 
standing this, fatal results are every now and then allowed to 
happen. In one instance, occurring at the ordinary period 
of eight weeks, the patient died from exhaustion before any 
part of the ovum quitted the uterus. In a second, occurring 
about the fourtli montli, the small fcetus had been expelled, 
and the tender funis had descended into the vagina, but the 
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placentA did not separate. This pa6ent also died. In a;"' 
third and recent instance, at two months, in which the hemor- 
rhage was most profuse, the patient died seven days after the 
expulsion of the ovum, under circumstances of absolute in- 
anition, accompanied with a spasmodic stale of the pharj-nx 
and cesophagus ; the jaws at length becoming immoveably 
fixed. A fourth and similar instance has occurred under my 
observation. Such fatal results are certainly unusual at these 
early periods. For the purpose of plugging the vagina, a soft 
sponge soaked in vinegar, solution of alum, or other styptic, 
is usually selected : hut sponge, unless smeared with oint- 
ment, or steeped in oil, is not well adapted for the purpose ; 
since, from its porosity, the blood is not completely coagulated, 
the liquid parts passing through its substance. I give the 
preference to lint, cotton wool, or a soft handkerchief. The 
removal of the |)lug, of whatever substance composed, is faci- 
litated if oiled before it is used. The T bandage may then be 
applied. 



The ping is peculiarly serviceable in two conditions of 

the uterus — first, when the hemorrhage is great, and the os 

uteri firm and unyielding; and secondly, when the flooding 

I has so far depressed the system as to leave the uterus inea- 

■ pable of acting. The pressure of the plug excites the organ 

to contract. Fully to obtain its effect, it is material that the 

Tagina be thoroughly filled with the substance we employ. 

If the plug only occupies the cavity partially, the blood may 

continue to escape, as I have frequently noticed, and thus 

defeat our intention. Several small pieces are preferable 

a large single piece; the application is easier, the 

fpressme greater, and the coagulation more readily eSected. 

y If, as occurred to me in one case, the urellna is so com- 

1 pressed by tlie plug as to cause obstniclion of urine, 
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we can remove the piece last intioduced, without, at 
aJI disturbing either the other pieces or the cof^ulum 
formed at the os internum. Under this treatment, the deci- 
duous membrane possibly may not pass off entire, as under 
its ordinary expulsion, but escape in shreds. The discharge 
also becomes more offensive, until the whole contents of the 
uterus are cast off. But the expulsion of the ovum, when 
endre, is sometimes delayed several days, even after tlie plug 
is withdrawn ; although under an active contraction, the ovum 
may be soon expelled, and the uterus recedo a little in the 
pelvis, leaving it resting on the plug.* Dr. Dewees autho- 
rises the removal of the plug after twelve or fourteen hours. 
It should not, in my judgment, be removed under twenty-four 
hours. Anterior to this period, the constitutional powers will 
not have sufficiently recovered to bear a subsequent hemor- 
rhage, should the withdrawal of the plug be followed by it ; 
but afleT that time, nature usually will be adequately recruited 
to bear a recurrence (though the bleeding rarely recurs), until 
the plug can be replaced. After twenty-four hours, moreover, 
the coagula surrounding the plug, from confinement, becomes 
extremely offensive, and on this accomit requires to be re- 
moved. In a case attended with a most alarming exhaustion, 
in which I employed the plug three weeks after deUveiy, the 
hemorrhage soon recurred on its being withdrawn, and con- 
tinued several hours, until a large piece of placenta was 
expelled. Though the uterus was too firmly contracted to 



•In ft caaeof intflatinftl hemoTThagc, the value of the plug waa pecu- 
liarly Htriliiiig. A few years ago, some piles which had protruded beyond 
the anus having been excised, the cut surlaccB immediately Tetracted 
beyond the sphinclei muscle. In the course of two houTB after, the 
patient had voided two chamber utensils ofblood. Life appeared almoBt 
extinct. Directly upon the last discbarge, as it was impossible to 
setTire the bleeding vessels, Iplug^d the rectum, and effectually 
suppressed the hemorrhage. This treatment, though it occasioBed a 
lempoiary retention of uriue, saved the patient's life. , ,,,, ,„ 
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admit of a renewed distension, this second hemorrhage had 
very nearly proved fatal. When, therefore, the patient's state, 
at the expiration of twenty-four hours, is such oa leads us 
to fear the consequences of a return of the hemorrhage, it will 
be improper to remove the plug under forty-eight hours. 

From the difficulty of introducing the hand into the 
nterine cavity before the sixth month of ulero- gestation, we 
are advised to confine the rupture of the membranes to the 
remaining three, lest the child should present in opposition 
to nature, and require to be turned. Admitdng the force of 
this objection, I should not hesitate to peifonn the operation,* 
when practicable, after the completion of the fourth month, 
provided the hemorrhage threatened the destruction of life, 
but under no other circumntanceH, since the placenta is very 
liable to be retained when the ovum is only partially expelled. 
Baudeloque sanctions the rupture of the membranes at any 
period after tlie third month. In a case in which the pla- 
centa was affixed to the cen'ix uteri, the membranes were 
ruptured before the fifth month, and with a successful result 
Possibly in this instance the hemorrhage might really have 
arisen from an accidental, not iroia a specific cause, since the 
tmfolding of the cervix uteri does not nsually commence prior 
to the tennination of the fifth month. Dr. Bluudell seems 
disposed to justify the effort to pass the hand into the uterus 
in the early months of pregnancy, provided the operator be 
very skilful, and possessed of that desideratum in the e 



In order Ibttt the membranes may be lorn, it is essential thai 
the cerrii uteri be cautiously dilated with the finger. Experience 
eaablei me to affirm thnt when the uterine relaxation ia considerable, 
this operation can be performed after the fourth month without danger. 
Under great rigiditj this measure ought not to be undertaken, and indeed 
can scarcely be necessary. In the contraeted state of the neck of the 
womb, the attempt to pass a sharp pointed instniraent might endanger 
iU gubslance, as in Dr. Hunter's case, the result of which was fatal. 
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r'obstebricka], a Small hand. Exceptions may iindoubte 
arise ; but, as a general rule, it is aa impolitic as it is unsafe to 
hazard the attempt antecedent to the sixth month of utero- 
I gestation. Its accomplishment, moreover, prioi- to this period, 
is not only very difficult, but for the moat part wholly 
impracticable. 



Manual operations, then, as the ordinary treatment of 
abortion, must be deprecated, especially before the fourth 
month. Nature j^enerally is so competent to the expulsion 
of the early ovum, that we should view all interference with 
jealousy and distrust. If an oi'um is partially detached, 
and protruding lln'ough the os uteri, we may try to stimulate 
the contractions of the organ by means of two fingers ; but an 
attempt to extract it might leave a portion behind, and the os 
uteri closing upon it, would thereby convert a simple into a 
complex case, and involve ub in difficulty. 'ITiis caution has 
its limits. It is the rule, but liable to exception. For if, 
under an alarming and present, flooding, the os uteri is mo- 
derately open, and the ovum in a great measure loosened 
from its connexions, a manual operation may perhaps be 
advisable, especially should the placenta be affixed to the in- 
ferior part of the womb ; under such circumstances, to arrest 
any fiirther effusion must be a matter of verj- great import- 
ance. It is recommended, whilst pressing down the uterus 
with the right hand placed over the pubes, to insert two 
fingers of the left into the fundus of the organ, or as far as we 
Can reach, and gently pass them round the contents ; or the 
mass possibly might be extracted by means of a suitable instru- 
ment.* I have in my possession an entire ovum, which was 

* Baiideloque refers to Levret's forceps as calculated lo aDswer the 

i impose. Dewees uses a small wire crolcQett, and prefixes a drawing of 
tttf^.wgilu .Gaiicli emplojed the nasal polypus forccpa. 



^'brought away after death. In this case, after repeated 
bemorrliages, the patient died ; and, on opening the body, 
the ovum was found totally detached from the womb, 
and just at the point of descending into the vagina. A. 
slight effort would have released it, and most probably have 
preserved a valuable life. la order to remove the ovum, it 

L may be necessary to pass the entire hand into the vagina. 



With respect to the placenta, it may be observed, as a 
general rule, that in abortion and premature labour a longer 
time will be requisite for it* detachment ; more skill and 
caution consequently is demanded in its management, both on 
account of the comparative difficulty of passing the hand, the 
farther the patient is irom the completion of the full term of 
pregnancy, and also on accountofthe softness of the placental 
mass. Since no manual extraction of the placenta can be 
effected prior to the sixth month, it is most important that the 
general contractions of the womb should be excited early 
after the delivery of the child ; for though the placenta may 
possibly remain in utcTO some time, and at length be safely 
cast off, still, as a foreign body progressively decomposing, it 
cannot remain many days with impunity. In order to facili- 
tate the separation of the immature placenta, when retained 
an undue length of time (varying from a few hours to fourteen 
days, or possibly longer), if we cannot reach the mass with one 
^j or two fingers passed witliin tlie os uteri, we must employ 
remedies of the most gentle character, as frictions over the 
hypogastric region, the application of cold, a bandage, and 
the ergot of rye. If these should fail, we may prescribe 
an ordinary purgative, or a stimulating enema. When 
the mass is not soon detached after the expulsion of 
the child, an irregular contraction of the uterus, below the 
placental site, is almost certain to ensue. This contraction, 
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Tfllether affecting the mouth or centre of the organ, together with 
the small size of the uterine cavity, when partially emptied, 
either altogether resielB the introduction of the hand, or ren- 
ders its passage exceedingly difficult. A violent attempt may 
be fatal in its consequences, and is therefore quite unallow- 
able. During its retention, the patient is exposed to a three- 
fold danger. First, hemorrhage. This may arise at any 
period, and will correspond with the degree of placental 
detachment. Secondly, inflammation of the uterus and conti- 
guous viscera. To this danger the patient will be exposed 
after the first day or two. Thirdly, irritative fever of the most 
formidable nature. The appearance of the symptoms, both 
local and constitutional, will synchronize with the period of 
utero- gestation, and with the extent, and commencement, 
of placental decomposition. I subjoin an interesting cme in 
illustration. 



A young unmarried woman, about the sixth month of 
pregnancy, was delivered of a dead child ; and the funis, 
being lender, was torn from its point of insertion. The prac- 
titioner, being unable to pass his hand in utero in order to 
detach the placenta, administered the ergot of rye, and other 
remedies. After some days, the attempt to remove the pla- 
centa was renewed, but without success. There was no 
hemorrhage, the lochial discharge was inconsiderable, and 
the patient did not appear to sufier (at least in any material 
degree, though she complained of more or less pain in the 
abdomen), until the seventh day, when ^e was suddenly 
seized with delirium, cold perspiration, and convulsions, 
which soon terminated in death. An opportunity was afforded 
me of attending the dissection. The intestines were in 
places slightly agglutinated by narrow bands of coagulable 
lymph. The uterus was quite healthy. The placenta was 



attached partly to the body of the uterus, but chiefly to the 
ftinduB over its hIghcEt point, about two thirds being Axed to 
the posterior, and one third to the anterior surface, and in- 
cliniDg rather to the left side. The placenta, though some- 
what decomposed, had not undergone any separation, but so 
fai from having any morbid attachment its whole surface 
peeled off very easily. A slight puckering (apparently the 
remains of the hour-glass contraction) was distinctly observed 
encircling the centre of the organ. The brain was perfectly 
healthy in all its parts, and the ventricles did not contain 
more fluid than natural. The constitutional treatment, re- 
commended in cases of disruption of the placenta, is applica- 
ble to states of this description. Transflision, it appears, has 
been successfiiUy performed in a case of hemorrhage the con- 
sequence of abortion.* 



From post mortem examinations of the uterus, at different 
periods after abortion, I consider that this organ is longer in 
retummg to Its ordinary size than generally is supposed. 
Thus we find, that after the whole of an abortion has been 
expelled, the discharge sometimes continues profiise for many 
weeks. Injections, employed so that tlie liquid may pass 
into the uterine cavity, are exceedingly useful iu such cases. 
For this purpose, and in order that the fluid may be retained 
for two or three minutes, the patient should lie on her back, 
with the head low, and the pelvis somewhat elevated. The 
back and loins may be sponged night and morning with cold 

■ water in which salt is dissolved, or vinegar and water; and 

■ after a time cold sea bathing will be highly efficacious!. I 
misa confidently recommend the snlphate of zinc, adminis- 
Etered in pills, in one or two grain doses, perhaps combined 
Lirith a quarter or half a grain of opium to prevent i 

'-^'■■' • Lancet, No. 231, p. 663. 
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In these and other passive discharges from the uteruB, tannin 
has also been exhibited with marked benefit Galls, as con- 
taining tannin, may be prescribed in any convenient form. 
Butit appears to me that catechu, (especially the darker kinds 
of catechu), which contains the active principle of tannin 
and also gallic acid very largely, is a far more eligible medi- 
cine. It may be prescribed in any of its officinal prepara- 
tions, viz. electuary, infusion, or tincture. As tannin is 
incompatible vrith liquid forms of opium, this anodyne, when 
exhibited with catechu, must be given in the form of pills. 
Catechu, from its tendency to check the alvine secretions, 
may perhaps be objected to ; but, since purging is calculated 
to increase uterine hemorrhage, and as constipation may be 
prevented by simple enemata or the mildest class of laxa- 
tives, this objection is not very important. Kino also has 
been administered with advantage in these cases, but this 
substance cootmns less tannin than catechu. Where the 
secondary hemorrhage continues long, the sulphate of qui- 
nine, by counteracting debility, promises to be useful ; and in 
order to pve additional tone to the general system, steel medi- 
cines may subsequently be administered. In very obstinate 
drainijigs from the uterus mercurial action, according to 
Professor Bums, has proved serviceable ; probably by chang- 
ing the secretions generally. 



Since writmg' the above, my attention ha,s been directed to tlie axticle 
" Abortion," in tiie CyclopiBdia of Practical Medicine, paf!:e JO, There is 
one point to which 1 Uiink it necessary briefly to allude. 'Vha authr>r, 
(Dr. Lee), observes, " By far the most frequent cause of abortion is in the 
product of nmceplioD itself; viz. in a diseased (onditim of the f<Etua, or 
Its inTolucra." The result of my examinations of the ovum cast off in 
abortion, both in its healthy and diseased state, is the converse of what 
is here stated. 1 have found the ovum healthy in aU ita parts, even in 
women who have aborted a number of times in succession. If the case 
were as Dr. Lee represents, mal-formationi4 would cease to be en excep- 
tion to the ordinary course of nature, and treatment would rarely be of 
any ataO. I fully ooncur in his obserratiOD, that abortion often arises 
from congestion, or an unusual determination of blood occasionin;; de- 
tachment of the placenta, especially in women who menalniate copiously. 



CHAPTER XV. 



ON ACCIDENTAL HEMORRHAOB. 

Hemoirhago arising in advanced pregnancy may be di- 
vided into two principal classes, the accidental and Uie 
unavoidable. It is the accidental form we now propose to 
consider. By this term is to be understood a partial separa- 
tion of the secundines fix)m the point of their ordinary attach- 
ment, during the last three months of gestation. In these 
fioodings, the effusion may proceed from two distinct sources ; 
viz. from the large vessels which supply the placenta, and 
from the smaller ones which supply the decidua, or those 
which are in slight comiection with the membranes. To the 
first of these sources of hemorrhage, which often proves very 
serious, our attention ivill be particnlarly directed. The 
second, and perhaps the most frequent form of effusion, is in 
,, all respects of inferior moment. To assist us in forming a 
. correct diagnosis, it may be observed, that when the cSiision 
' occurs suddenly, is frequent in return, and copious in amount, 
detachment of the placenta may strongly be suspected, 
, When the hemorrhage is moderate in quantity, and speedily 
acquires a pale or watery character, we may presume that it 
k proceeds from the vessels of the decidua, and a reasonable 
[ assurance may be entertained that gestation is unimpaired. 
It miL-it be allowed that this expectation may be disappointed 
although the amount of hemorrhage may be inconsiderable. 
But, notwithstanding that foetal existence remains unaffected, 
the circniation may be siifficicntly disturbed to provoke 
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uterine contraction. All discharges of blood, therefore, in 

the latter months of pregnancy, should engage the vigilant 
attention of the practitioner, A slight and single effusion may 
be unimportant, as it may perhaps proceed ftom a very trivial 
eeparation, and raay be such as can be arrested by ordinary 
treatment. In proportion, liowever, as gestation is advanced, 
and in proportion as the discharge, whether proceeding from 
tlie lai'ger or smaller vessels, is profuse in quantity, sudden in 
appearance, and frequently renewed, the greater is the danger 
to be apprehended, and the leas prospect there is of its being 
effectually arrested by any other means than expulsion. The 
remarks already made respecting the causes of abortion, in a 
great measure apply to our present subject. In addition to 
an excited or disturbed state of the utero placental circula- 
tion, occasioned frequently by a stimulating chet, or impressions 
acting upon the mind, it may be remarked that muscular 
exertion, external injury, or whatever prematurely excites the 
contraction of the uterus, may detach the ovum, and produce 
hemorrhage. Some effiisions, I think, may be ascribed to an 
unusual tenuity of the edge of the placenta ; and when sepa- 
ration, even of a very small portion, takes place, a further 
detachment may be occasioned by the blood being insinuated 
under an additional part of the mass : the blood, in travelling to 
the OS uteri, easily detaches the membranes, the gelatinous de- 
posit is readily dispossessed, and the hemorrhage appears ex- 
ternally. Our prognosis (ever to be guarded), must, in addition 
to the circumstances already mentioned, be determined by the 
patient's previous habits of life and powers of constitution ; by 
the state of the circulation ; and the effect jiroduced upon the 
general system. The propriety of making an early examina- 
tion per vaginam in these effusions occuning in advanced 
gestation, more particularly when not characterized by pain, 
is too obiious to be insisted upon. To neglect this examina- 



iiea mii^t be dangerous in the highest degree. Generally, 
in accidental hemorrhage, the membranes will be felt pre- 
senting at the OS uteri ; but in many cases ws cannot 
distingiush them at all, unleas the hand is passed into tlie 
vagina. 

It has been already obsened that manual operations are 
generally inadmissible in the early months of gestation. In 
the latter montlis, on the contcaiy, manual assistance may be 
indispensable to the preservation of life ; occasionally iii the 
accidental, almost invariably in the unavoidable form of he- 
moniiage. It is necessary, therefore, to watch these hemor- 
rhages wilh the utmost circumspection, in order that expulsion, 
if necessary, may be promoted whilst the patient has strength 
tosustainit. As Bums observes, "We must not witness many 
and repeated attacks of hemorrhage, sinking the strength, 
bleaching the lips and tongue, producing repeated faiutiug 
fits, and bringing life itself into extreme danger." Let us, 
therefore, dispassionately consider the most approved treat- 
ment The subject involves the highest interest, and demands 
peculiar attention. The ordinary management is the same 
as already recommended in hemorrhage which threatens 
abortion — and indeed must comprise whatever tends to lower 
a frequent and forcible state of the circulation, when such is 
found to prevail. Uuder much nervous excitement, opium 
also may prove useful. The propriety of enforcing this treat- 
ment at the commencemenl of an hemorrhage is admitted by 
bU — but should this treatment prove ineiEcacious, great con- 
trariety of opinion b foimd to prevail amongst the most 
eminent practitioners, as to the measures which ought then to 
be adopted. There are two disputed points which especially 
claim attention. The first refers to the propriety of rupturing 
the membranes, in preference to immediate delivery by 
q2 
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turning the child: the second refers to the employment- 
of the tampon, until the os uteri has undergone a certwn 
degree of- relaxatioD, and duriug a state of asphyxia. 

I. That the puncture of the membranes was recommended 
in hemorrhages by several of the early writers upon midwifery, 
cannot be questioned ; but to Puzos is due the credit of 
having first proposed it on defined principles. A modified 
operation is, however, performed in the present day. Arti- 
ficial dilatation of the uterus is rarely resorted to ; nor do we 
ordinarily, after the feet are brought to the vulva, consign the 
case wholly to the efforts of nature. Independently of the 
sanction of Puzos, Kigby, Denman, Bandeloque, Capuron, 
and Merriman, general experience has now fully attested the 
propriety of rupturing the membranes in accidental hemor- 
rhages ; yet notwithstanding this, in addition to sixty cases 
reported by Rigby, and thirty by Merriman, of the successful 
result of this operation, Hamilton, Bums, Dcwees, Stewart, 
and other eminent men, are decidedly opposed to its perform- 
ance. The objections to it rest principally on two grounds; 
in the first place, that gestation necessarily ceases with it ; 
and in the second, that the contraction induced is both insuf- 
ficient to arrest the hemorrhage, and would render turning 
exceedingly difficult.* The answer to both is very simple. No 
man would resort to this operation but under a choice of evils, 
and in preference to a forcible delivery by turning the child ; 
—and again, the contraction which follows the escape of the 
liquor aionii is almost invariably sufficient to close the bleed- 
ing Tesselfl. The efficiency of this contraction in restraining 



attempt to deliver, until the sjatem i 



I admit the 
IE brought under the inJluence of 
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libmorrhage, was very early in life impressed upon my niiud, 
WXu attending a labour Juring my apprenticeship, the patient, 
a after the birth of the child, had a pain unusually violent. 
With the view of separating the placenta, I made an effort 
with the fiinis greater than was consistent with prudence — I 
withdrew the placenta. A frightful stream of blood imme- 
diately followed. Fortunately, at the moment, the membranes 
of a second child gave way; the arm presented, and, the 
contractions being violent, the hemorrliage directly ceased. 
From inexperience, I was not aware it was a twin case, and ' 
mistook tlie efforts to expel the second child, for the efforts 
which usually attend the expulsion of the placenta. In- 
stances might be adduced, in which hemorrhage has arisen 
^ after the spontaneous rupture of the membranes, and 
there is a chance, therefore, of the artificial ruptiure not suc- 
ceeding. Such an event is unlikely to happen ; and even if 
it should occur, the amount of hemorrhage, in all probability, 
would be trivial. The success of this practice will be ma- 
terially influenced by the period of gestation. The quantity 
of liquor amnii (which varies greatly even at the same periods of 
pregnancy), is proportionably more abundant at the seventh 
than it is at the ninth month. Its evacuation, therefore, will, 
coeteris paribus, be attended with greater success at the former 
than at the latter jjeriod. The success will be commensurate 
also with the amount of the fluid discharged. Under the par- 
tial emptying of the uterus, by the rupture of the membranes, 
whether the discharge of the waters be immediately succeeded 
by pain and expulsion or not, the uterine fibres are reduced 
into closer approximation, and by the pressure thus exerted 
upon the exposed vessels, the hemorrhage either ceases alto- 
gether, or becomes watery, and is so far diminished as to be 
no longer attended witli danger. In the words of Dr. 
Blimdell, " Although the continuance of the flooding may 



now and then demand the operation of turning afterwards, 

yet in the majority of cases such a necessity but rarely occurs; 
so that to this beautiful operation we may safely yenture to 
confide."* Capuronf also reuaarks, "No one can say that it 
does not offer the greatest advantages in the cases where the 
placenta is affixed on any one of the points of the uterine 
cavity ; but we must admit that it is insufficient when the 
body is adherent to the neck of the woiub." It must cer- 
tainly be allowed that when this method does not succeed, 
turning will be less easily accomplished. It may, however, 
fairly be presumed, that a contraction so forcible as to render 
taming difficult, would not only arrest the hemorrhage, but 
also dilate the os internum, and expel tlie child ; nor must it 
be forgotten that this form of hemorrhage is often associated 
with premature dehvcry. As the head of the fostus may ge- 
nerally be felt resting lightly upon the ossa pubis, an objection 
to the puncture of the membranes, founded upon the mere 
chance that the presentation may prove that of an arm, 
cannot apply to such cases. J Granting, however, for a moment 
that this difficulty may occur, the prospect of the spontaneous 
evolution of an immature fcetus, and the comparative ease witli 
which the process would under these circimi stances be per- 
formed, must also be taken into account. Bums, being of opi- 
nion that the ping will arrest the hemorrhage until turning 
can be safely undertaken, not only urges general objections 
against the rupture of the membranes, but also pleads the hfe 
of the child as an additional argument for direct delivery. 



*Lancet,No.231,p.648. 

f Couis D'Accouchemens, p. 341. 

X I have seen Ihree eases or evolution. ITie first, from the large size 
of die child, was attended with great difficulty. The second occurred in 
the delivery of & second child in a twin case, and was soon accomplished. 
The third happened in the aevenlh monlh, aad was effected paraeularly 
quick. 



The Professor further declares, that the mere presence of the 
ovum is inseparable from danger; admitting, at the same time, 
that in bad cases the patient may die imder the actual delireiy 
i (no recommendation, by the way, for its performance.) As 
I- to the life of the child, it must be recollected that it not 
unfrcquently perishes (especially in a first labour), during 
this mode of artificial delivery ; and even admitting that 
the plug is effectual in arresting the hemorrhage, and that it 
can safely be employed (a disputed question), the propriety of 
turning the cliild is then to be detennined. Experience is 
unequivocally in favor of the milder plan of rupturing the 
membranes. Tliat instances of very severe hemorrhage, pro- 
bably fi'om partial separation of the placenta, do occur, in 
which delivery by turning is preferable to the rupture of the 
membranes alone, every unprejudiced mind must allow. To 
resort to this proceeding in hemorrhages of a less dangerous 
character, arising, perhaps, from the vessels of the decidua, and 
occurring before the completion of the full term of pregnancy, 
IB not only contrary to general experience, but is subBtituting 
an hazardous and painful operation in the place of one com- 
paratively easy and safe, and also far more consonant with 
. Ihe process of nature. 



I In the mptuie of the membranes we must be materially 

influenced by the condition of the os uteri, whether it be 

dilated or dilatable, or in a closed and undilatable state. If it 

is dilated, or disposed to yield, we may at once proceed. If in 

a contrary stale, prudence demands that we should pause, and 

I 'narrowly observe any change which may happen, in order to 

I embrace the most favorable moment for acting. Some prac- 

I Mtioners, however, would not wait for uterine relaxation. In 

fiA number of cases under my own immediate obsciTation, the 

I iBembranes, with a single exception, were torn without 



passing the hand into the vagina. Tlic stimulus of the finger 
insinuated within the os uteri, and freely moved about, 
usually rendered the bag sufficiently tense to admit of being 
ruptured. Under its flacciditj', if the end of the tinger is 
applied over a single point of the naembranes, so as gently to 
tear them, enlarging the rent as much as we can, the object may 
be accomplished. Some employ a probe, or a sharp pointed 
instrument constructed expressly for this operation. The finger, 
however, is quite sufficient, and safer than any other means. 
It has been already observed, that the success from puncturing 
the membranes will depend in some measure upon the quan- 
tity of liquor amnii, which, near the close of pregnancy, is 
occasionally so small, that on its being evacuated, the uterus is 
scarcely brought into closer contact with the body of the infant. 
In such a case, the operator would probably think it prudent to 
proceed at once with the delivery by turning. The failure of 
the operation in arresting hemorrhage, ia attributable not so 
much to the liquor amnii being inconsiderable in amount, as to 
the head of the child being so situated as to oppose its fi^e evac- 
uation. When the liq. amnii escapes spontaneously in trifling 
gushes, and at long intervals of time, every practitioner too well 
knows how tedious the parturient action always proves. I am 
aware thai Bums objects to the head being raised, in conse- 
quence of the liquor amnii being thus allowed to escape ; 
with me this is its great recommendation. The importance of 
raising the head of the child may be seen by the following 
detail. 



Mrs. , at the full period of uteivD-geatation, was seized 

with nolent hemorrhage, 2nd April, 1831, at eight o'clock, 
P.M. It continued increasing to one in the morning, when I 
saw her. She was then gaping, the pulse was feeble and 
slow, the countenance very pallid. I foimd the fa-Xal head 
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^ upon the OS uteri, which easily admitted my finger. By 
irritating the os intemiun, the membranes were rendered 
tolerably tense ; I then tore them ; but not more than 
a table spoonful or two of the liquor aninii escaped. I there- 
fore raised the head of the child, and a considerable quantity 
was immediately evacuated. No placenta could be felt, 
though the finger ivas passed around the entire circumference 
of the OS uteri. The hemorrhage ceased. I ordered forty 
drops of tinct. opii. Three hours afiter my visit, the patient 
was delivered of a dead child. Her recovery was perfect. 

Exchisive of the two principal objections which have been 
urged against the rupture of the membranes, there is also a 
third, the uncertmnty of the time when labour pains will 
Admitting this, I can confidently declare, that in 

* every instance (now a considerable number), CKcept one, in 
which I have resorted to the operation, it has been eminently 
Boccessiill, in conjunction with the employment of Iriction,, 
the firm application of a bandage, and, (when necessary to 

I the free evacuation of the fluid), raising the head of the child. 

PThe hemorrhage was in every instance arrested, and delivery 
i accomplished by the natural powers. Although in se- 

I Teral of these instances pains did not arise for some hours the 

t passive contraction speedily took place, by which the utenis 

^'became much firmer, as was manifest on placing the hand 

Wover the abdomen. 



I 



After employing the ordinary treatment until relaxation 
h of the OS uteri has commenced. Dr. Merrimaji, in conformity 
htrith the directions of M. Puzos, lays much stress upon con- 
I tinning the artificial dilatation of the os uteri, in order to 
[excite or increase the parturient action, and expedite the 
rdelivery. Puzos designates this plan, imder weak labour 
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pains, as the happy medium between natnral and forcible 
delivery. Possibly it may be needfiil to attend to this, 
although I have seldom found it necessary. Previous to the 
membranes being raptured in hemorrhages occurring about 
the end of gestation, the practitioner should institute a very 
careful examination, witli the view of ascertaining wlietber 
the placental site is not lower tiian usual, although no part of 
the mass may occupy the mouth or inferior part of the neck of 
the womb. This proved to be the case in the instance 
referred to of failure ot this operation. It can scarcely, there- 
fore, be considered an cxce])tion. As the case possesses 
interest, I shall briefly detail it. — Mrs. Stanton, nearly fifty 
years of age, and of feeble constitution, was seized suddenly 
on Sunday morning, 13th June, 1830, with a violent flooding. 
It is calculated that she lost tliree pints of blood in less than 
an hour. It was her first pregnancy. The os uteri was suffi- 
ciently dilated to admit the finger, and as the hemorrhage 
continued, accompanied with a strong convulsion, the mem- 
branes were ruptured. The uterus became fully dilated, and 
the head was speedily in the pelvic cavity. An unfavorable 
change, however, occurred. At ten the same night, the pains 
subsided ; a quantity of blood was dischai^ed whenever an 
examination was made, and exhaustion was increasing. It 
was thought right to debver ; but, in attempting to apply the 
forceps, the convulsion recurred with so much violence, and 
produced so much exhaustion, that we abandoned our inten- 
tion, and prescribed a large dose of opium. At ten the next 
morning, as there was no improvement, and as we had a 
strong conviction that the child was dead, we perforated the 
cranium, and delivered. Tlie placenta evinced no disposition 
to separate, hemorrhage was coming on, and, therefore, after 
waiting as long as appeared safe, the hand was passed in 
utero. Although a portion had separated before labour ensued. 



ike bulk of the mass was morbidly adherent to the upper part 

of the cervix uteri. It could not be detached for a length of 
time, and was brought away after a tedious process. The 
faemoirhage now increased, and as expansion of the uterus 
was taking place, my colleague Mr. Ryland, whose patient she 
was, again passed his hand in utero, and retained it two 
hours, before perfect contraction took place. The patient 
quite recovered. 



In dangerous hemorrhages, then, of the accidental clajis, 
which resist approved physical treatment, we must seek to 
produce the contractions of the womb, either in their passive 
or active form, so as to constringe the ends of the detached 
vessels, and prevent further effusion, at least in any hurtful 
degree. For tliis purpose, the means recommended in this 
chapter must be cautiously pursued ; and if the hemorrhage 
is found to continue, deliveij- nmst be accomplished, by turn- 
ing the child, should the head be situated above the brim, 
and by the aid of tlie long or short forceps, should it be en- 
tering into, or already below, the brim. A proceeding analo- 
gous to this, the most rational plan that can be devised, is re- 
commended by Baudeloque. We perceive, therefore, that 
though the least considerable of these hemorrhages may be 
stayed by the formation of coagula whilst gestation proceeds 
unimpaired, the more important cfiustous wdl nut cease until 
the liquor amnii is discharged, andovcn in some cases imtil the 
contents of the uterus have been wholly evacuated. These last 
meutioned cases so rarely occur, that they afford no solid 
objection to our grand resource, viz. the rupture of the mem- 
branes, and the other subordinate means calculated to sti- 
mulate the uterus to an active contraction. 

II. The propriety of using the plug in these hemorrhages 
k2 
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"is the seconS point in dispute. That the tampon, when pro- 
perly applied, will staiinch tlie flow of blood, either perma- 
nently, or, at all events, imtil the os uteri has become suifi- 
ciendy relaxed safely to admit of dehvery, cannot be 
doubted. It is objected to, however, under an apprehen- 
sion that blood may accumulate in the ulerus. Whether an 
effiision ever occurs so as absolutely to distend the uterine 
parietea generally, is only matter of conjecture. The state of 
the womb, independently of its elasticity, may certainly 
admit of a material effusion within its cavity. " We are apt," 
says Dr. Hunter, " to consider the uterus, when containing 
the fc£tus and membranes, as being tight and distended, so as 
to preserve its shape if taken out of the body ; sometimes it 
may be bo ; but in the state in which it generally is at the 
ninth month, it will hold a pint, a quart, or now and then two 
quarts, or eveu more. It is rather in a loose state, not quite 
tight, and only about three parts full."* This statement 
must of course refer to the period antecedent to the shortening 
of the uterine fibres, on the accession of labour. Ramsbotham, 
on the contrary, attributes the flaccidity referred to by Dr. 
Hunter, to a loss of tone consequent on death, and asserts, that 
" during life, the uterine parietes are in close contact with 
their contents, without any actual compressiou."t Dr. Rams- 
botham is somewhat in error. Although the membranes are in 
close contact with the uterine surface, the sac containing the 
fluid is partially flaccid, even during life. In the inferior 
animals, this admits of positive demonstration. Agjun, in 
the human female, the membranes, whilst at no time dis- 
tended, contain in the early periods, a larger quantity of fluid 
in proportion to the bulk of the uterus and the delicacy 
of the fcetal structure, than afterwards : — still, the cavity is 



* MSS. LectiueE. 
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More completely occupied at the close than at the beginning 
or middle periods of pregnancy. Very recently, I had an op- 
portunity of inspecting tlie gravid uterus of a woman who 
died of infl animation of the luugs at the ninth month of preg- 
nancy, and I am convinced the membranes would have con- 
tained an additional quart of flidd. Blood, therefore, viay accu- 
mulate. Denman, who denies that the uterus is ever in a state 
of distension, alludes to blood being locked up beyond the 
child.* Barlow refers to blood being effused between tlie 
membranes and the parietes of the uterus in gestation ;f and 
Merriman speaks of a sanguineous effusion in the space 
between the uterus and placenta, sufficient to produce death, 
when there is little discharge externally, J In a case in which 
a friend of mine judged it necessary to turn the child, the 
accumulation was found to be very considerable. Deweea, 
Capuron, and others, under the impression that the uterus 
resists encroachment after the seventh month, deny the exist- 
ence of a concealed hemorrhage, whilst the child is in utero. 
M. Duges also, who advises the plug when the dilatation is in- 
sufficient, is equally in error when he states, that the uterus re- 
sists distension "when filled with the products of conception ;"§ 
■ince, we have already shewn, the uterus is not absolutely filled 
at any period of gestation even up to the ninth month, M. 
Duges quotes, as his authority, the treatise of Madame Burgeois, 
who, in advising the tampon to be employed whilst the cervix 
uteri remains in a state of rigidity, appears to have been 
mainly influenced by the sentiments of M. Gardien. These 
anthors not only deny that the gravid uterus admits of dis- 
tenBion by effused blood (at least in any material degree), but 

• Introduction to Miilwiferj-, vol. ii. p. 30i. 

t Bailow'a EsBays, p. 229. 

X Meiriman's Synopsis, p. ]20, 

JManoel d'Obstetnque, deuxieme edition, p. 230. 
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also asBeit tiiat the blood, if extravaBatcd, wonld act benefi* 

cially, by exciting the organ to contraction— au event pos- 
sible indeed, but no man would be justified in relying npon 
it. It appears to me, that a far greater risk must attach to the 
use of the plug, in those severe oases of accidental hemor- 
rhage which depend upon an actual separation of the pla- 
centa, than from its application when the placenta is connected 
with the OS uteri. 



In employing the tampon under rigidity of the os uteri, a 
two fold object is proposed, viz. to arrest the hemorrhage, and 
to procure the necessary degree of relaxation. The plug, 
when used early, and whilst the detachment is inconsiderable, 
may produce either a permanent effect, so that on its re- 
moval tlie hemorrhage shall not recur, or otherwise, a tem- 
porary benefit, arresting the discharge during the time of its 
application only. In the one case, we shall have gained an 
advantage beyond our expectations ; in the other, we shall 
have attained the immediate object we had in view. It has 
been already remarked, that the efiiisiou proceeds fi-om the 
large vessels in connexion with the placenta on the one 
hand, and the small vessels in connexion with the decidua 
and membranes on the other. In reference to the more im- 
portant efftision, it must be recollected, thai before the blood 
can escape through the os internum, it must, in travelling 
fi'om the placenta, have detached tlie membranes tlnroughout 
their whole extent. Under this form of hemorrhage, there- 
fore, coagulation is directly promoted, and if the action of the 
wolnb be feeble, blood may possibly accumulate to an amount 
destructive to life ; otherwise, when the energies of the uterus 
and the general system are previously unimpaired, a pound or 
even two pounds of blood may be effused without danger. 
When the effnsion proceeds from the small deciduous vessels 



aboiil the cervix Uleri, llicre will be liltle risk of ficcumulatioD. 
Bui since WB cannot (UsliuguiKh the placental from the deci- 
duous hemorrhage, by any oUier than presumptive symptoms, 
we ought never to employ the plug unless under a most pressing 
necessity, and with the utmost circumspection. For, although 
an effusion of blood iu the graviduterusvery rarely occurs, the 
mere fact tliat it really docs hajipen, must be jjresent to our 
minds whenever we venture to use the plug. Whilst, there- 
fore, I am not prepared to say that the plug ought never to be 
used in these effusions, the necessity for its application will 
very seldom arise. I have never yet met with a case in 
which the os inteniuni did not soou become sufficiently re- 
laxed to admit of the membranes being ruptiu-ed. In the 
event, however, of the plug being used, no man can be justi- 
fied in quitting his patient during the time of its application ; 
rather he should exercise more than ordinary vigilance, in 
obsen'ing the pulse and general system, in order to detect a 
concealed hemorrhage, should it by possibihiy arise. It is 
Jttoposed also to employ the tampon during a state of dangerous 
collapse, when a copious draining, not an active hemorrhage, 
is present, at which time delivery would be exceedingly 
perilous. Its application at such a moment, whether attended 
with risk or not, would be far less hazardous than Uiat of de- 
livery by tinning. During its employment, the abdomen 
Imust be firmly compressed by means of a proper bandage, 
by 
es( 
: 
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Hemmrhage arising during labour is mostly occasioned 
[ by a partial detachment of tlie placenta. Usually, the blood 
escapes externally, hut when it is effused between the surface 
of the womb and the investing membranes, and does not 
wholly pass through the os uteri, being thus disguised, the 
practitioner is hable to much embarrassment. In those 
obscure cases, the internal and external hemorrhage may be 
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proportionate to each other or not, since the blood may be 
largely elfused in the litems generally, and yet attended 
externally either with a triiling discharge or with none at all. 
Although no mechanical impediment, in reference to the os 
internum itself, may prevent its escape, the blood may be 
efiused so slowly, as to admit the formation of a large coagu- 
lum, which under an impaired state of the nervous energies, 
may not be expelled ; and even if the blood be liquid, the os 
uteri may still be so effectually plugged up with mucus as to 
oppose its escape. It cannot be denied that sudden deaths, 
occurring in advanced pregnancy, without any extcmal issue of 
blood, correspond not only with detachment of the placenta, 
but with laceration of the mass also ; the blood being thus 
permitted to accumulate in a considerable quantity. Under 
the rupture of a central vessel, the placenta has been found 
so much detached, and forced inwards, from its corresponding 
uterine surface, as to enclose at least two pounds of blood, 
and as the effusion is bounded by the edges of the mass, 
which still adhere, it cannot escape into the general uterine 
cavily. My friend Mr. J. M. Coley, a most intelligent and 
judicious practitioner at Bridgnorth, in a case of this descrip- 
tion, with great presence and determination of mind, pa.ssed 
his hand in utero, and by delivering his patient, saved her 
fium almost certain destruction.* 



Bums observes, that when the placenta is separated from 
the fundus uteri, "the blood maybe confined, especially if 
the separation have been trifling, and a, coagulum will be 
formed, exterior to the membranes : the lower part of which 
will still adhere to the uterus; or if the centi'al portion of the 
placenta ha*'e been detaclied, a collection of blood may be 
formed behind it, but may not extend beyond its circular 
B and higphly creditable ease nill be fmind iii 
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margin," 

, kind, related by Baudeloque, " in one of which the womb 
was considerably distended," but delivery did not save the 
I _ patient. Albious also mentions a caee, " where only the 
, central part of the placenta being loosened, a large quantity 
of coagulated blood was lodged between it and the uterus, as 
it were, in a bag ; and consequently, not a drop was externally 
. discharged, so as to foretell the danger."t 



• Hemorrhages of this class, when occurring under a state 

■ of constitutional debility, are calculated to produce the most 
alarming symptoms. A case is narrated of rupture of the 

■ placenta, in which death took place six hours after the symp- 
toms of collapse had commenced, and on post mortem exa- 
mination, there was found " a large coagulum at the anterior 
portion of the fnndus uteri, weighing eighteen ounces: the 

' rupture of the placenta two and a half inches long, and at 
its lateral portion."! These observations respecting large ac- 
cumulations of blood in tlje utenis, when there is httle or no 
W* 'external discharge, obtains confirmation from the following 
' detail. On inspecting the gravid uterus of a cat, supposed 
|l to have died under the expulsive efforts, the comua pre- 
' Bented a complete contrast in their appearance; the left being 
naturally white, except where the vessels ramified over its 
surface ; the right being black throughout, and distended by a 
quantity of dark liquid blood, found to have proceeded from 
an extensive laceration of the placenta. Though the hemor- 
rhage proved fatal, not a drop of blood had escaped exter- 
' nally. 



" On Uterine Hemorrhage, p. and 10. 
t Leake's Practical Observations, p. 276. 
X North of England Med. and Surg. Journal, No. 4 p. 446. 
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The diagnosis of an internal hemorrhage occurring befiwe 
delivery, is confessedly difficult. This state may be inferred, 
(for we have no positive evidence on which implicit reliance 
can be placed), from the constitutional symptoms, to which 
our attention must be mainly directed, and from the uterine 
tumour presenting an irregular form, in consequence of a 
portion of the oYgan becoming so elevated as to be apparent 
externally. With respect, however, to the external appearance, 
it is obvious that we arc liable to much deception ; but when 
this appearance is associated with the constitutional symp- 
toms, and when the attack occurs, perhaps suddenly, during 
the labour, and without any directly assignable cause, we may 
fairly presume that internal hemorrhage is going on. Of these 
internal symptoms, we may instance a sense of exhaustion, 
cessation of pain, sinking of the pulse, prolonged faintness, 
coldness of the body, vomiting, and a continued and increasing 
depression of the vital powers ; in other words, if we recognize 
the signs of hemorrhage in general, an aneurism for example, 
(as cited by Dr. Blundell), without any external issue of blood, 
we shall be quite justified in passing the hand in utero, (jiro- 
vided it can be done without great violence), and accomplish- 
ing delivery. 

The danger of a forced delivery during a state of exhaus- 
tion, is spoken of in the succeeding chapter. I need only 
observe here, that in accidental hemorrhages, attended with 
collapse of the system, the ruptiure of the membranes* 'is 
entirely exempt from the risk, whicl], under such circum- 
stances, is inseparable from the operation of turning. 

• In speakme of the rupture of the membranes at the bottom of pt^ 
129, 1 ought U have (tdded that Dr. Merriman advises us to increase the 
dilatation of the os uteri by means of the finger both previously and sub- 
sequently to the evacuation of the waters, which should be effected 
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UNAVOIDABLE HEHOBRHAOE. 

Unavoidable hemorrhage implies a separation of the pla- 
centa, when it is affixed over the inferior part of the womb — 
the relative position of the placenta and uterus being 
preserved in the early months of pregnancy only. In the 
site of the placenta, nature observes no uniformity. In a 
great proportion of cases, it is attached to a part of the 
Qterine cavity to which it bears a corresponding and pro- 
gressive developement, but which does not dilate during 
labour. In tbc class of hemorrhages last considered, and 
depending upon different causes, under proper management, 
the edlision may cease, the vessels remaining closed, and ges- 
tation proceeding without further interruption. Artificial 
delivery, therefore, so far from being regarded as a necessary 
consequence, is had recourse to only after the ffulure of all 
other resources. In the unavoidable form of flooding, the 
patient is necessarily exposed to danger of a peculiar kind, 
imminent in degree, involving tlie deepest responsibility, and 
demanding the exercise of the highest judgment ; and 
although, during syncope, or extreme depression of the sys- 
tem, the more active discharge will be arrested, it will inevit- 
ably recur under an improved state of the circulation, and 
not finally cease, unless by the timely evacuation of the o\Tim. 



To enter into an historical account of these hemorrhages, 
or to subjoin a list of common cases, would be superiiuoua ; 
unce the excellent treatise of Rigby, which established the 
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proper mcw'.e of practice, though imperfect in Bereral respects, 

contfuns much practical information upon the subject, and 
ought to be in the hands of every person professing the 
obstetric art. Merriman has ably corroborated the chief 
positions there advanced. Before the fifth month of preg- 
nancy, the developomcnt of the uterus is confined to its fundus 
and body ; but after the fifth month, the distending power of 
the orum Is exerted upon the neck of the organ, which 
dilates circularly from above— and at last a change is 
wrought upon the os internum. As the growth of the pla- 
centa, under this attachment, does not keep pace with the 
progressive unfolding of the cervix uteri, hemorrhage will 
necessarily result, at any period after the fifth month is com- 
pleted up to the accession of labour, arising earlier or later 
according to the precise situation of the mass.* In persons 
who have borne many children, the neck of the uterua 
has been obsen'ed, in some instances, to shorten as early as 
the fourth month ; it is obvious tliat a detachment may happen 
even at that early period. It has been known to occur as 
early as the third month. 

It would appear, then, that this part of the mass will be 
withdrawn fi'om its attachment, in exact proportion to the 
developement of the cervical part of the uterus, and the vicinity 
of the margin of the placenta to the 03 internum. And thus, 
the placenta will imdergo a contLnuous separation correspond- 



3 nrej^nanciea with pla- 
lodj whu has given buth 



* It is difficult to eiplain why in persons haFing once been the sub- 
ject of il, prcetematural or complen lubour should firequentlf occur. I 

[n acquainted wilh a laa^ 
to twelve living ohildrea, includmg teu prtetemalural preaenlalions and 
only two natural ones. A professional Mend, in the case of one of his 

giuents, has turned the child in mx prostematural laboun in succession. 
e has delivered another patient seventeen times without meetiiig vrith 
the shghtest deviation from aatuie. 
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ing to the successive expansion of the neck, ontil nearly the 
whole of its surface is dissevered from its uterine connexion. 
From this it is eWdent, that when the placenlais affixed either 
to the cervix or to the os uteri, whether wholly or partially, 
the vessels will become exposed on each successive detach- 
ment, and the ultimate safety of the patient will depend 
upon deliveiy by turning the child, excepting, perhaps, in two 
peculiar states, {to be alluded to presently), in which rupture 
of the membranes is the only treatment offered to us in 
one case, and the safest, and therefore the most eligible 
in the other. In a few isolated cases, occurring in per- 
sons of very robust constitution, the uterus has been known 
to acquire a degree of contraction sufficiently vigorous to 
expel its contents with safety to the patient, and without the 
interposition of art. A contraction short of this must always 
be injurious. The placenta may even undergo total detach- 
ment, and still the child may be expelled by the natiu:al 
efforts, Smellie gives us several cases. In one instance of this 
kind, while the practitioner was preparing to deliver, the whole 
placenta was expelled first, and instantaneously followed by 
the child. Such an occurrence, however, is too rare to justify 
our placing any dependence upon it. Instead of the womb 
being sufficiently active to expel its contents, its energies are 
usually 80 much impaired, if not completely paralyzed, by 
repeated hemonhage, that when committed to nature, the 
result has almost invariably been fatal. 

The examination per vaginam should be made with the 
utmost accuracy. The mode of placentar presentation may 
be either general, the body being attached over the whole 
disk of the os internum, or partial, an edge only of the mass 
occupying the inferior part of the womb. In the first case, 
ve readily obtain every requisite information. The neck 
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appears nnnsually thick, and the fcetal head, which, innalural 
presentation, ought to be resting over the ossa pubis, is either 
not felt, in consequence of the placenta thus intervening, or 
felt indistinctly. The membranes wiU not be distinguished, at 
least when the centre of the placenta is over the os uteri, until 
the dilatation is incompatible with life. In tlie second case, 
the finger should be carried quite within and round the whole 
circumference of the disk. But in tliis partial attachment, 
the great bulk of the placenta may be connected with the 
body of the uterus, and its margin only occupy the superior 
portion of the cenix— so that, in order to acquire correct in- 
formation, or even to reach the loosened part, it may be needliil 
to introduce the hand into the vagina, and the whole length of 
the finger through the os uteri. Again, the neck and about a 
third part of the os uteri may be the seat of placental attach- 
ment. Underthis partial implantation, in some instances the 
margin of the placenta and the membranes (or only the edge of 
the membranes thicker than usual) may be felt simulta- 
neously, As respects the placenta, we may observe a rough, 
granular, and spongy substance, the sinfaco irregular, perhaps 
slightly lobulated, covered frequently with a thick coagulura 
of blood, which it may be necessary to penetrate before we 
can correctly determiue the actual presentation,* A num- 
ber of small coagula sometimes surround the cervical portion 
of the womb. It is said that a sanguineous eifusion has been 
observed in the hquor amuii. This must presuppose rupture 
of a vessel of the fcetal part of the placenta. In such cases 



ases of accidental and unavoidable hemor- 
ihages, we are told UiDt the smoothnesa of the coagiiliun in the one caRC 
will distinguish it iiram the granular and firm feci of the plot^enta in 
the other.f There is sometimes so much eitravasation within the sub- 
stance of the placenta and aUo over its preseaUng surface, which is 
frequently covered with a " blact lamellar coaguluio," af " " " ' 
consideiable deception on Hiis point. 

+ Wallers Elements, p. 73. 
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K mistake may probably arise from tlie waters, during their 
icape, becoming tinged with the dischaiges from the lower 
% of the uterus and the vagina. 



A sudden and co^Jions flow of blood appearing about the 
sixth month of gestation, issuing in gushes, frequent in 
return, and occurring at intervals, with intermediate drain- 
ings, is one of the characteristics of this description of hemor- 
rhage, and ceases on coagula forming within the vessels, in 
the vagina, or within the circle of the os uteri. The return 

1 of the active efiiision varies in frequency from a few hours to 
k few days, and corresponds with the progressive develope- 
IQent of the several portions of the cervix, and the vigour of 
the general circulation. Usually, however, tlie hemorrhage 
recnrs with increased frequency, as well as in greater profu- 
sion, until at length there is a very inconsiderable inter- 
val between the termination of one flooding and the beginning 
of another. The discharge, in consequence of its more ready 

J escape from the uterus, is said to be more florid and fluid in 
bis than in the accidental species of flooding. If the blood does 

Knot escape direct into the vagina,* the impediment to its flow is 
still BO inconsiderable that time does not allow of coagulation 
taking place until the current has abated. The mode in 
which the effusion passes externally is not always the same. 
When the patient is in the erect position, the blood has 
been known to escape on the floor very audibly ; but in 
the recumbent position of the body, a severe hemorrhage may 
happen under very deceptive circumstances. In a case 
already alluded to, the practitioner, who had been in attend- 
ance the whole of the night, was aware of a progressive ex- 
haustion, but unconscious of the cause. When I saw the 
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I have found the disunited portiaii of ihe plaj?eiita pass int 
Wrisberg alludes to the purtial atUchmcntof the plai^csta u 
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patient, about nine o'clock in the morning, I was told there 
had been no hemorrhage ; but on moving her from the spot 
on which she lay, the bedding was found absolutely saturated 
with blood. It appeared to have flowed over the patient's left 
thigh, and thence on to the bed, thus conceaUng the real 
cause of danger from the parties in attendance. The patient 
expired soon after delivery. This is not the first case I have 
known, in which a large mass of blood has been accumulated 
on the bed, in the hollow surrounding and underneath the 
spot on which the patient lay, when flooding was not even 
suspected. This species of hemorrhage is a source of much 
danger both prior and subsequent to deUveiy. When the 
napkin is not applied close to the vulva, it scarcely acquires 
any soil, and the practitioner is deceived and embarrassed. 
Even when the vagina is partly occupied by a coagulum, 
liquid blood may pass by its side to an amount that shall 
reduce the patient to a state of imminent peril. The observ- 
ing practitioner will be upon his guard against every possible 
source of danger, although it may impose upon him the office 
of nurse, as well as that of accoucheur. The student in mid- 
wifery, too, will learn how important it is, when a patient 
labours under symptoms of an active hemorrhage, to examine 
not only the pulse and countenance, but the clothes and 
bedding also. The quantity of blood discharged Is a most 
fallacious criterion. Our judgment ought rather to be influ- 
enced by the impression made upon the system. 



In treating these cases, two plans are proposed ; first, to 
check the flow of blood, and secondly, to promote deUveiy. 
Our first duty obviously is to restrain the violence of the efl^i- 
sion. But how is this to be eflfected ? This, it may be an- 
swered, must depend upon circumstances, and will be mfdnly 
influenced by the effects which the hemorrhage shall have 
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produced upon the system. Tlie primary attack seldom oc- 
casions a serious impression. Under a copious and suddeu 
efiusioD, it may be olherwise; for the first hemorrhage has 
been known to depress the vital powers to an alarming degree, 
though the system may sustain a gradual draining with com- 
parative immunity from danger. Our attention is chiefly to 
be directed to the state of the circulation. Important as it is 
to diminish an increased action of the blood vessels, venesec- 
tion is rarely admissible in these cases, unless the patient be 
very plethoric, and the system materially excited. At the 
commencement of the hemorrhage, the treatment shoidd com- 
prise perfect repose, the recumbent position on a hair mattress, 
a cool and simple regimen, small doses of neutral salts with 
nitrate of potash, and tlie application of cold. The bowels 
must be regulated by the mildest laxatives or injections, since 
active purging, or whatever occasions straining, may displace 
the coagiila, and renew the hemorrhage. The apartment 
should be kept airy, the patient lightly covered, and the pelvis 
moderately elevated. Under much debility, we may admi- 
nister small doses of opium, which. Bums tells us, "will 
check the discharge." This treatment must generally speak- 
ing, be pursued until delivery is accomplished. 



A most important question here arises, at what time ought 
delivery to be undertaken ? This is indeed a very nice and 
delicate point to detennine, and a trial of the practitioner's 
ability.* In deciding this question, his judgment should be 
. regulated by the amount of hemorrhage, the frequency and 
suddenness of its return, and' especially by its eifects upon 



• Gooch. instances three praclitioners, each of whom having lost 
patienls by delivering too early, fell ijito the opposite eiror, and conse- 
' quentlj met with the same disaster by postponing the operation too long. 
Skinner's Compendium, p. Ihl. 



the general system. In addition to this, we must in some 
measure be guided by the stat« of the uterus : for althoug}) it 
may be very little dilated, a disposition or capability of dila- 
tation is early acquired; a complete dilatation, so far from 
desirable, might prove fatal, in consequence of the copious 
discharges which attend the dilating process. A forcible 
entrance into the uterus, whilst its orifice is rigid, is never to 
be justified. If any error in the selection of the time were 
committed, far better would it be that delivery should 
be peribiTQed too soon than too late. A moderate degree 
of opposition is to be wished for : by waiting until the os 
uteri is so loose and flabby, or so far open, as to offer 
no resistance to passing the hand, the chances of dehvery 
being successfiil will be materially diminished. If the os 
internum be tolerably soft, and dilated to the size of half a 
crown, or, what is of far more importance, soft, thin, and 
dilatable sufficiently to admit the finger easily, the operation 
may be attempted. On gently passing the ends of the fingers 
in succession, and in a conical form, we quickly ascertain the 
degree of resistance. By pausing a little, if needful, relaxa- 
tion may follow ; if not, the hand must be withdrawn, and 
the attempt renewed at the proper time. 

The tendency of all material discharges of blood during 
gestation, is to provoke more or less of muscular contraction, 
of which pain is an e>'idence. Pain, eflScacious as it is in 
the accidental fonu of hemorrhage, unless adequate to the 
expulsion of the child, is neither to be expected nor yet de- 
sired, to any material extent, in the miavoidable form, as it only 
renders the efflision more abundant. For, though a certain 
degree of relaxation is necessary for delivery, it must bo 
remembered, that in exact ratio as the cervix uteri is succes- 
ively developed, and the os internum progressively dilated. 
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will an additional maBs of placenta be detached from its con- 
necting medium and hemonliage necessarily be renewed. In 
proportion, therefore, as the effusion has been copious, will the 
uterus be deprived of its contractilitj ; consequently there will 
be little or no pain. My practice has furnished me with a 
considerable number of cases of this nature ; and with two 
exceptions only, delivery proved successful. These opera- 
tions were performed under Uie most auspicious circum- 
stances. The hemorrhage had sufficiently relaxed the os 
uteri without having reduced the vital powers too low to 
sustain the necessary efforts of delivery. A very experienced 
accoucheur, in whose practice about twenty cases of this 
description have occurred, informs me that those women who 
were delivered at an early period of gestation, recovered, but 
when delivery was postponed to a late period, the result was 
fatal. Similar answers have been given to the same enquiry 
by otlier gentlemen. ^Vhilst the first changes on the os uteri 
are progressing, in order to embrace the most favorable 
moment for delivery, the practitioner must on no account 
quit the patient long together. The contraction of the longi- 
tudinal fibres may be too feeble to overcome the resistance of 
the circular fibres, uutil, under a frightful hemorrhage, the os 
uteri has very suddenly acquired relaxation, and in the absence 
of competent assistance, the patient has been known to sink in 
a very unexpected manner. It is in this description of eases 
that death is said to have occiured whilst the uterus has re- 
tained its rigidity ; or, to speak more correctly, relaxation did 
not take place until very shortly before death. The pracli- 
titioner's vigilance, then, must be proportionate to the urgency 
of the case, and his examinations must be fi'equent, (care being 
taken not to dislinb any coagulum which may have formed) ; 
for as soon as the requisite degree of relaxation is obtained, 
we have notliing further to gain by delay, but every thing fa 
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■"Dfelay ctttaot, indoed,'be too strena^sly r^ntibttted. 

To the loss of half an honr, moments which cannot bo re- 
deemed, the imsuccessfiil issue of many cases may be fairly 
ascribed. We also incur ibe risk of the patient dying unde- 
livered, a result which occurred recently in a case which has 
come to my knowledge. The interests of the child are very 
properly considered, in this country at least, subordinate to 
those of the parent: it must nevertheless be allowed that on 
the child's account,* delivery should never be postponed, 
when it can be undertaken with safety to the mother. In the 
case DOW supposed, there is a reciprocity of interest in favour 
of immediate deliveiy, the advantage alike of the parent and 
the child being involved in it. 

But how arc we to proceed under peculiar conditions of 
the uterus and the general system, at a time when delivery 
cannot safely be undertaken ? For, if there be a time when 
turning may be effected under propitious circumstances, there 
is also a time when it would be attended with great danger to 
life. Two states may render immediate delivery inexpedient. 



• The death of ihe child is UHually attributed to ob eManguine state 
of its own Bjstem. This camiot he correct, since the fo:tal veseels have 
been found well aupplied witb blood in cases in which the maternal 
system, under renewed bemoirhagt^s, has been absolutely drained. The 
fiEtus, therefore, must perish i'romlhe want of liose changes in the utero- 
placental circulation, uhich in looie measure resemble the pulmonaiy 
function, and, consequently, from aaphyiia. J am persuaded that the 
resuscitating- process is seldom persisted in sufficiently long to restore the 
powers of life when nearly extinct. On two occasions, assisted by other 
gentlemen, I succeeded in restoring animation after the procesi had 
been continued fifty minutes in the one instance, and fifty-five minutes 
in the other, 'ilic first case was connected with a tedious labour only ; 
the second with artiflcial delivery in a placenta' presentation. Le Gallois, 
after decapitating a rabbit, ajid securing the large vessels of the neck, 
was enabled by artificial respiration both to renew, and support the 
uotiou of the heart and arteries for the space of three hours. What 
slion^r proof can be adduced of the efficacy of infliuiug the aii 
veBsels? 
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Hgitfty of Ihe 08 uteri, and a state of collapse. If the 
ep^ation is had recourse to whilst the uterine orifice is rigid 
sad unyielding', the violence almost necessarily employed, 
will probably be succeeded either by laceration, dangerous con- 
tusion, inflammation, or some other unfavorable event, espe- 
cially in a first pregnancy. On the other hand, if we wait 
too long, the hemorrhage may have depressed the vital powers 
so dangerously, that the system shall either not sustain the 
efforts of actual delivery, or not admit of an efficient reaction. 
In these states, two principal modes of treatment are offered 
for our consideration, the application of the plug, and the 
iGptnre of the membranes. A third is suggested for cases of 
Collapse, viz. transfusion of blood. 

As regards the first mentioned state, it may be enquired, 
Ctoi the plug be beneficially employed, especially about the 
sixth and seventh month, when the hemorrhage is profiisc, and 
yet the os uteri not suiEciently lax to admit of delivery ? It 
is true, that under a copious hemorrhage, the uterus early 
acquires dilatability, and also, that when the organ cannot be 
ffiated without violence, blood will rarely have been lost in 
Buch quantities as to place the patient in immediate dauger. 
Still it may be otherwise ; for cases, however rare, do really 
occur, which prove the exception, and the management of 
■which is attended with very painfiil embarrassment. If the 
plug is a safe remedy, it cannot be denied that it is more 
desirable for relaxation to bo produced gradually under its 
application, than suddenly under an hemorrhage, the violence 
of which might possibly endanger life. Cusack, apeaJdng of 
an instance of complete presentation of the placenta, in which 
the delivery was ultimately performed by tiKuing, observes, 
"the most remarkable feature in this case was the great 
advantage found to arise by plugging the vagina; the os uteri 
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■eeminf^ in the first instance too rigid to allow of turniiig 

bein^ performed with safety to the patient."* It is maintained, 
however, by some authors, that it cannot with safety be 
applied in the last months of gestation. Boms and Dewees, 
who strongly recommend the plug in the state here contem- 
plated, are in this instance opposed to Dr. Merriman, an 
author to whom every deference is due, and who considers it 
as inapplicable when the bulk of the uterus exceeds a three 
or four months pregnancy. He states, tbal in unavoidable 
hemorrhage, coagula collect in large quantities in the uterine 
cavity. "t This in itself would constitute an objection to the 
plug ; although blood proceeding from the neck of the womb 
is less liable to accumulate than if the effusion issued &om 
the vessels at the fundus. The occurrence is certainly 
very rare, and cannot take place to any extent, unless under 
a most defective degree of contractility, and extreme depres- 
sion of the vital powers. It may however occur, even 
under the attachment of the placenta to the cervix uteri, 
as in the annexed case. — A woman, in the sixth month 
of pregnancy, was seized with violent pains in the ab- 
domen, accompanied by a trivial discharge of blood. 
During three days, the pain, which came on at intervals, 
continued augmenting in severity, and was each time com- 
pletely relieved by the expulsion of eoagula. On the even- 
ing of the third day, the hemorrhage became most violent, the 
pulse was unusually feverish and frequent, the os uteri was 
somewhat dilated, and the placenta was felt lying a little 
beyond it, almost totally detached, and so soft as to resemble 
a clot of blood. The mem^fanes, which could he felt by the 
finger, were rup.tured, and' the waters discharged; but the 
uterus was not sufficiently developed to admit the hand. 



• Dublin Hospital jteports, vol, 6, p. 515. -f Sj-uopais, p. 134. 
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The atterapt to pass it was succeeded by a degree of coutrac- 
tion so forcible as to expel the child aiid placenta together. 
The next day, the small pox appeared on the body of the 
patient. It roust be allowed that other disadvantages may 
attend the use of the plug. When the detached portion is 
very circumscribed and close to the os uteri, it is certainly 
possible to staunch the blood by making pressure over the 
, exposed surface, as suggested by Baudeloque, and thus avoid 
Qie slightest risk of hemorrhage, unless a fiirtlier detachment 
Siould ensue : otherwise, tJie plug can only act on the vessels 
by the formation of clots. This, in other cases, possibly may 
prove of permanent benefit, since there is a chance of the 
hemorrhage not recurring. It is very different here ; for as the 
uterus undergoes its fiirthcr dcvelopement, or as its contrac- 
tions ensue, M'hich the plug may provoke, a renewed effiision 
is inevitable. But the chief objection to the use of the plug 
arises from the necessity there is of making frequent exami- 
nations, in order to discoi'er whether a degree of relaxation 
. sufficient to authorize delivery has been obtained. By dis- 
Itnrbing the plug and the clots which adhere to it, tha 
Weeding will in all probability recur, and continue until the 
plug is replaced. With these facts before us, are we justified 
in employing the plug in this presentation, the os uteri being 
rigid, and the patient ill calculated to sustain any additional 

tlo&s of blood ? I must admit that this state has never oc- 
curred in my practice : but with the knowledge that such 
Enstances do really occur, and anxious Lo provide for the 
emergency, I have been favored with the opinion of two of the 
most eminent authorities on these subjects in the present day, 
Sir C. M. Clarke and Dr. Blundell. Dr. Clarke, who does 
not seem to be apprehensive of its occasioning an internal 
hemorrhage, is, notwithstanding, opposed to the principle of 
using the plug when any thing remains in the uterus to be 
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brought away ; he regards the practice as in itself unscientific, 

a half and uncertain measure when decision and action are 
indispensable, and would seek to procure contraction by the 
only certain means. This eminent man, who always delivers 
as early as possible, never lost a patient in this presentation. 
Dr. Blundell, on the other hand, averse as he has often 
declared himself to be to officious midwifery, would not hesi- 
tate to plug either in general or partial placental^ presentation, 
" provided, (as he observes}, the os uteri were rigid, and the 
gusliing or draining seemed to require the remedy," doubtless 
from the impression the loss shall hai'e made upon tlie system. 
" Kepcatcd deaths from placentor presentation prove that the 
unaided powers cannot be depended upon in all cases, whilst 
we are waiting for relaxation." Bums, favorable as he is to 
the employment of the plug, alleges nevertheless, that under 
a very profuse homoirhage, it ought not to be used ; but the 
excess of the effusion is surely one of the strongest reasons for 
its employment. The Professor meant probably that under a 
very profuse hemorrhage, the degree of relaxation requisite for 
deliverj' would soon be obtained, and thus supersede the plug. 
To the country practitioner, residing, as he frequently does, 
several miles from his patient, it is of no slight importance to 
determine whether the plug can be applied with safety until 
this dilatability is acquired. 

Let us now consider what practice ought to be pnrgued 
in cases of very formidable exhaustion. Since it is not 
unusual to hear of patients dying witliin an hour after dehvery, 
the propriety of the measure, both as respectB time and cir- 
cumstances, may justly admit of question. In recording in- 
dividual experience, faithfiilness is a duty of the first oblige^ 
tion, and under this impression, I confess I feel doubtiiil 
whether, in tlie state of exhaustion to which the patients in 
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ansuccessftil instances I have alluded to were reduced, a 
<£ffereat proceeding might not have proved more auspicious. 
Whilst flooding continues, the practitioner has but one duty 
to perform, viz, to deliver; but, when coldness of the skin, a 
jiulse scarcely perceptible, (associated perhaps nitti vomiting), 
and a countenance denoting excessive exhaustion, supervene 
upon an hemorrhage that has temporarily ceased, a mere 
draining going on, such a moment is ill adapted for turning 
the child. Tliere is an axiom in midwifery, that no woman 
should be suffered to die undelivered. I assent to this as a 
general rule ; at the same time, its rigid enforcement during a 
state of collapse, fairly admits of question — the mere bodily 
iSlsturbance has too often proved fatal. Painful as it must be 
to witness the death of a woman in parturition undeUiered^ 
the calamity would be equally distressing, (except so far as the 
child is concerned), immediately after deliveiy-. The former 
case is of very rare occurrence ; the latter has very fi'cquently 
happened. The only instance that has come to my know- 
ledge of a patient dying undelivered under placentar presen- 
lation, has been already alluded to. But, since princlplea 
'ought always to influence our conduct, the practitioner pro- 
bably acted wisely in not attempting deUvery ; as when he 
was called in, the pulse was scarcely perceptible, and the 
patient died before he left the house. Such a case as this 
must have been peculiarly calculated for the performance of 
transfiision. Rather than deliver imder collapse, we ought to 
occupy ourselves in administering stimuli and cordials, pro- 
moting animal heat, perhaps performing transfusion, carefully 
watching the effects of re-action, and holding ourselves in 
readiness to deliver on the recurrence of bleeding, or, if the 
.tampon be employed, as early as the patient's strength will 
■allow. This line of practice I conceive to be strictly con- 
( sonant both with reason and experience. Can the tampon 



be advised in cases of Uiis description, and opon n^atprin- 
ciple P This is tlie grand practical question. That it 
is very material under a dangerous collapse to excite the 
action of the womb, admits of no doubt. The object of 
the tampon, however, is rather to command the copious 
draining, until the system begins to rally, and will justify the 
operation of turning. We may well consider, whether, by 
employing it with a view of promoting an active contraction, 
we shall not incur a more extensive detachment of the pla- 
centa. " In general," says Dr. Blundell, " when women are 
lying in a state approaching asphyxia, the flow of blood is so 
exceedingly small, that a check is scarcely required — never- 
theless, as drachms become at last of importance, I should 
not hesitate to plug, if I coidd, by so doing, effectually stop 
the hemorrhage, and favor the formation of clots. These small 
drainings will not, I conceive, give rise to internal bleedings of 
danger, and the plug could not be in the way, because it is 
not by repeatedly examining on these occasions, we learn 
when we are to dehver, but by obsen^ing the pulse, heat, 
muscular strength, and in short those symptoms which indi- 
cate that rally which will give probable safety to the delivery." 
ShoiUd the tampon be employed in the state here contem- 
plated, the practitioner must impose a very vigilant watch 
over the system, in order to deliver the earliest moment the 
strength will permit. I cannot but think that, under the 
precautions already specified, the risk of blood collecting in 
the uterus is more tlian counterbalanced by the necessity for 
giving an immediate check to the drainings, which the plug 
promises to effect ; and that the mere possibility of an internal 
hemorrhage is scarcely a sufficient reason why we should 
surrender the advantages which we know to accrue from its 
judicious application. In tlie words of Capurou, "Admitting 
even that the plug be a doubtful remedy, is it not more 
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ntkmal to attempt it, than to confine oorsellto ihe pait of a 
simple spectator, in 3 conjuncture so important and dan- 
gerous."* Influenced by a similar feeling, Mr, Grainger, of 
this town, ou visiting a poor woman with placenta presenta- 
tion, and apparently in a moribund condition, immediately 
filled the vagina and os uteri with linen cloths, and waited 
TWO DAYS before he durst hazard dehvery, which he then 
accomphshcd with an auspicious result. Under a reasonable 
presmnption that the patient has sti'ength to sustain tha 
shocb of delivery, the interests of tlie child will demand the 
prompt evacuation of the womb, unless, indeed, it should 
appear, from iocontestible evidence, that foetal life is extinct 
• — a proof diificult to obtain. But when the exhaustion is 
jExtreme, this consideration must have no weight. The exer- 
eise of a nice and conscientious discernment is peculiarly 
leqiuied in these responsible and unsettled points of obstetri* 
cism. 

In unavoidable flooding, occurring near tJie full term of 
utero gestation, a considerable part of the os internum being 
occupied by the placenta, the iiipture of the membranes, as a 
rule of practice, is quite inadmissible. But the effusion may 
'Arise in the middle period of pregnancy ; and the ruptiu'e of 
the membranes, at any time antecedent to the sixth month, 
js preferable to the forcible introduction of the hand, and may 
be recommended with some confidence. The propriety of 
using the plug until the os uteri is sufficiently relaxed to 
'allow the waters to be evacuated, has been already discussed. 

In resolving upon the rupture of the membranes, three 
■■points should be considered : the period of pregnancy, the 



• Cours D'AccouchemeoB, p. 340. 
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state of lEe os intemuiu, and the naltire of tlie preseotatioii. 

First. To judge whether the patient has atltamed the sixth 
month, we must detemiiiie whether any and what degree of 
shortening has taken place in the cervix uteri, and whether the 
elevation of the fundus corrcspondsi or nearly so, with tlie um- 
bilicus.* The circumstances attending the last menstrual ap- 
pearance, comparing them with the changes which succeeded 
previous conceptions, must also be taken into account. 
Secondly — the uterine orifice refusing the introduction of the 
hand, after the hemorrhage has made an impression upon the 
general S3'stem, is a presumption against the sixth month hav- 
ing passed, and vice versa. Thirdly— it is desirable the pre- 
sentation should be that of the head. Two cases are very briefly 
detailed. 1. A lady, near the fifth month of pregnancy, was 
seized with hemorrhage. A mass of placenta nearly sur- 
rounded the OS internum. The membranes being ruptured, 
the expulsion of the child and placenta soon followed. 2. A 
respectable woman was seized with a severe flooding at the 
sixth month of utero gestation; somewhat less than one half 
of the OS uteri was occupied by placenta, a portion of it being 
in the vagina. Her medical attendant requested me to see 
her, and sanction delivery. Turning was attempted, but 
found impracticable. Having dUated the uterus sufficiently 
to pass two fingei-s, I ruptured the membranes in the manner 
here described.f A large quantity of liquor amnii was dis- 



* See Gooch on Diseases of Women, p. 21 3, andseq. 

t In the early montb-i, the head is veiy buoyant, floating like a cork 
in water, and the presentation is easily altered. I have known the head 
presentatioii converted into the footling, in an attempt to nipture the 
membranoB. The membranes, when very flaccid, may be torn by passu^f 
in utero the first and second finger of the left hand, and elevating a 
portion of the membrane upon the nail of the index finger, gently 
Bcratching through, and lacerating it sufficiently by the nail of the 
second finger: we should then enjoin friction and a bandage, and if 
necessary, admiuistei the ergot of rye. 



Eirged. Friction and a bandage were then employed, 
a came od in a few minutes, and in an hour the child was 
spelled footling. Both these patients recovered without the 
teast difficulty. 



It has been suggested by several eminent authors, Dr. 
Francis Ramsbotham especially, that when an edge only 
«f the placenta occupies the os uteri, (including, per- 
llapg, a third or fourtb part of the circle}, we may rupture 
Qie membranes, and trust that the ftctai head, in descending, 
■ will exert on the bleeding vessels a degree of pressure siiffi- 
Icieut to stay the hemorrhage. Previous to the termination of 
rMfhe sixth month of gestation, the discharge of the waters is 
our chief resource ; but as the fiill term approaches, we shall 
not be justified in depending upon any treatment short of the 
entire evacuation of the uterine contents, provided (as will 
usually be the case) the patient has strength to sustain the 
delivery. But supposing, as we are bound to do, that it may 
he otherwise, and that the practitioner is called in when the 
fiooding has reduced the vital powers to a state of imminent 
peril, as denoted by the symptoms of collapse previously 
described, attended with a copious draining, the gushing of 
blood having ceased with the depressed action of the heart; 
might not the sudden evacuation of the uterus, in this state of 
the system, be followed by a fatal result ? When life is miun- 
tained by so sUght a tenure, I ask, what practice ought we to 
adopt — wait imtilreactionwiiljustiiy delivery, or, rupture tlie 
membranes ? Under an extensive attachment of the placenta 
to the OS internum, I should prefer the former plan; but 
when the attachment is very circumscribed, as a general rule, 
the latter. By men whose practice it is to turn the child in 
all severe hemorrhages, both these rules will, I am aware, be 
denounced. I hope I fully appreciate the responsibility I 
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incur. Bat haviDg ^titnessed the fatal result of delivery vihea 
perfonned under a state of collapse, and the advantage of 
waitmg for reaction, to hare thought and acted othenviac, 
would have been to have closed my senses against conviction. 
As respects the rupture of the membranes, suppose it to fail, 
and the hemoniage to reciu', is it not safer to turn the child 
when the utems is moderately contracted, than when greatly 
expanded ? A powerful contraction, such as to render turning 
difficult, cannot take place sooti after a state of colIa]]se. In 
Dr. Cusack's valuable Report of tlie Wellesley Female Institu- 
tion, we find the following passage, " Hemorrhage occurred in 
six cases during labour, caused by the attachment of a small 
portion of the placenta over the os uteri, and in all it was 
arrested by the rupture of the membranes, either by the hand 
or by uterine action."* Blundell also suggests, that when de- 
livery cannot be undertaken with safety, we may rupture the 
membranes. Wliatever practice may be employed, we have 
a single object in view, namely, to obtain the contractions of 
the womb by the most safe, and at the same time the most 
certain means within our power. When the patient's strength 
will permit, the propriety of direct delivery admits not of 
question. When otherwise, the membranes must be mp- 
tiu'ed. The principles here laid down were appUed in the 
two annexed cases. A woman, in the ninth month of preg- 
nancy, was seized vfiih hemorrhage on Sunday the 20th oi 
December last. During the night of Tuesday, the hemor- 
rhage became excessive, and, though her strength was not 
dangeroiisly impaired, the pains were veiy feeble. It was at 
this period that I visited her, at the instance of the medical 
attendant, Mr. Edwards. On examination, the os uteri was 
found to be dilated about the size of a half crown, and soft. 
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The bag of waters bulged through the anterior portion of its 
disk in a lengthened form, leading full one half of the disk 
unoccupied. On passing my hand into the vagina, I detected, 
just above the os uteri, an edge of the placenta considerably 
detached. Delivei^- by turning was, therefore, immediately 
undertaken. The child was still-bom ; and the border of the 
placenta, from which the hemorrhage had proceeded, inti- 
mately resembled a coagulum of blood. The patient soon 
recovered. — A woman, who had reached the eighth month of 
pregnancy, was seized witb a violent hemorrhage, subsiding at 
intervals, but becoming ou each return, more excessive, and 
greatly increased by frequent vomitings. On the fourth day 
after the seizure, the flooding and sickness having recurred 
■with great aggravation, I was requested to see her. The 
■pulse was thready and frequent, the countenance bleached, 
•flic surface of the body cold, and the floofling profuse. On 
lamination, I found the os iiteri somewhat dilated, very thin, 
find an edge of the placenta overhanging its anterior or pubic 
Bp. Immediate delivery being determined upon, I intro- 
duced my hand into the vagina ; but when my fingers had 
passed the os internum, the pulse became imperceptible, ac- 
companied with so alarming an exhaustion as to threaten 
immediate death. Under a conviction of the patient's ina- 
biUty to sustain the delivery, I resolved not to proceed ; after 
a moment's deliberation, I lacerated the membranes exten- 
mvely, {the head of the fcetus resting on the cervix nteri and 
pubes), applied a bandage tightly round the abdomen, freely 
administered brandy, and stimulated the uterus by retMning 
two fingers within its raouth. Under slight pains, the head 
rapidly descended to the outlet, but the pains proving inade- 
'<(|uate to the expulsion, I completed the delivery by the 
«hort forceps. The placenta was quickly disengaged. Its 
edge, extensively detached and very smooth, had more the 
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appearance of a coagulum than of placenta. Had the gra.^ 
nular diagnostic been relied on, it would rather have passed 
for extravasated blood than placenta. The patient perfectly 
recovered. I am persuaded tliat tliis woman owes her life to 
this ]jarticular treatment, and that had the attempt to turn 
been persisted in, the issue would have been fatal. Itigby's 
twenty-third case is somewhat analogous to the foregoing ; 
but the hemorrhage, in this instance, did not cease on the 
rupture of the membranes, though turning was not performed. 

Tlie applicability of transfusion to floodings before deli- 
very, was surmised by Dr. Blundell, the great reviver of tlie 
operation. The supposition has now received the stamp and 
test of experience ; it has been successfully performed in a 
case of hemorrhage from placental detachment.* It see^ns 
that the subject of the case laboured under a degree of ks- 
haustioo, which absolutely forbad the operation of turning. 
, Pelivery was undertaken as soon as reaction was established, 
a change which appears to liave been materially promoted by 
the transfusion. 

Practitioners are by no means agreed as to the best mode 
of passing the hand in utcro, in a case of presentation of the 
placenta. When the great bulk of the placenta is directly 
over the os uteri, we are enjoined to pierce it in the centre. 
This is an operation which 1 have never had occasion to 
resort to, and which has many disadvantages. Dr. Dewees 
asserts that in the manipulations necessary for this purpose, 
there is as ex-tensive a separation of the placenta as when the 
hand is passed between the placenta and uterine surface; 
and that in the latter case, the presence of the hand will 
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Testrain any homoirhage which the separation may momen- 
tarily occasion. From my own experience, I am persuaded- 
that if the os uteri is not entirely occupied by the placenta, 
with ordinary adroitness in the delivery, the hand (the left 
usually is the most con\'eTjieut) may generally be insinuated 
between the placenta and uterine sm^ace, commencing where 
the placenta is most detached, and passed on to the edge of the 
membranes, without materially separating the medium of con- 
nexion, and endangering a sudden hemorrhage. We should in , 
some degree be influenced by the state of the patient. If the 

^ vital powers have not been dangerously reduced, we must con- _ 
aider the interests of both parent and chihl, and pierce the 
edge of the membranes. If tliey have, and we fear the conse- 
quences of the slightest hemorrhage, our exertions must be 
directed to tlie mother alone, and we may, in that case, pierce 
the placenta. The uterus must be supported by external 
pressure during the delivery, and when the feet appear at the 
vulva, it will be prudent to wait for contractions, and consign 
the expulsion to the natural efforts aided by friction, (unless 
there be no pain, or delay be inadmissible), until the breech is 
expelled. The interests of the child will then require the 
delivery to be promptly terminated. Time must be allowed 
for the uterus to recruit, in order that the placenta may be 
disengaged. But should hemorrhage arise, the placenta must 
I be speedily removed. 



" In the puerperal state, the patient must be narrowly 
watched. When the gushing or draining has continued a 
considerable period, the stomach being imable to supply suffi- 
cient nourishment to coimteract the exhaustion, the evils 
I'peculiar to large losses of blood frequently ensue. Death has 
raometimes occurred at a comparatively remote period after 



162 



delivery ;— 4n some instances, under an impaired state of the 
system generally, accompanied with dropsical accmnulations ; 
— ^in others, from organic changes, in the heart and brain 
especially, the consequence of previous loss of blood. 
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CHAPTER XVII. 
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ON HEMORRHAGE ARISING DOEING LABOUR. 

Respecting hemorrhages which appear priuiarity during 
actual laboiu' litUe need be obseried, since the event is of 
rare occurrencB, aud, when it does happen, must be treated in 
conformity with the recognized principles of obstetrics. He- 
morrhage may arise at any period of labour ; but it usually 
takes place either when the os uteri begins to dilate, or 
when its dilatation is nearly, if not completely, effected. When 
it arises early in labour, it almost invariably proceeds from 
the small deciduous vessels which pass irom the uterus to the 
membranes, and thus constitutes (though in excess) what is 
vulgarly called the " shew." In this case the amount of 
blood lost cannot be attended with danger. When the effu- 
sion appears in the subsequent stages of labour, it may pro- 
ceed either from detachment, or lesion, of the placenta itself. 
In manv of these instances, the placenta, if not attached to 
the OS uteri, will be affixed below the ordinary points of 
attachment, and its inferior edge may, perhaps, on a careful 
examination, be just within tlie reach of the finger. If, however, 
W"e are unable to feel the placenta, the source of hemorrhage 
can be presumed only from the stage of labour, and the cir- 
cumstances attending the discharge ; whether it be moderate 
-in quantity, temporary in duration, and possessing little coa- 
gulation ; or, considerable in amount, and Ircquently dis- 
■«hargcd, (especially during a pain), both in a liquid and 
form. This species of hemorrhage may proceed 
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to the extinction of life. Of this fatal termination however, 
I am acquainted with but one case. The patient died when 
the child was only in part dehvered ; and on inspecting the 
body, a large proportion of the placenta, which was situated at 
the fundus, was found to have undergone detachment, and 
blood in couEcquence largely effiised. I am of opinion that 
these hemorrhages are sometimes attributable to the improper 
use of the ergot of rye. In all such efiiisions, it is obvi- 
ous that when ordinary treatment is insufficient, delivery 
must be accomplished ; in rare cases, by turning the child — 
more commonly, by n^eans of the long or short forceps, ac- 
• cording to the stage of labour^ and the nature of the presen* 
tation. 



CHAPTER XVIII. 



ON HEMORRHAGE IN CONNEXION WITH PLURALITY OF 
CHILDREN. 

Hemorrhages in twin cases are by qo inoana imfrequenL* 
Of the signs which are considered as demiting a plurality ot 
children, I refrain from speaking ; since they are not only 
deceptive, but, even supposing they could be known, would 
lead to no practical result.t On the birth olthe first child, 
but not earlier unless the uterine parietes should be extra- 
ordinarily thin, tlie existence of twins may in most cases be 
easUy ascertained, by simply placing the hand upon the 
abdomen. If, however, a doubt exists, the hand should be 
gently passed into the vagina. This measure may be indis- 
pensably necessarj', since, in the event of there being another 
child, the presenting part may be quite above the brim of the 
pelvis, and not within the reach of the finger. From neglect 
of this rule, several mistakes have occurred, — more annoying 
perhaps to the practitioner than to the patient ; for instance, 
I know three cases in which, from the uterus beinjj bulky, 



*The observations of ais enunent authi)ra on niidwitlpry, as to the 
frequenuj of twin cases, ruy from one in 56 and a hall to one in 9S, 
reducioE the mean estinuite to about one in 83, Out of 0583 midwifeiy 
cases which occurred in the practice of the Birmingham Bispensan, 
liora the year 1820 lo m30 inclusive, 85 were twins, being nbout one in 
77. No case of triitlets has presented itself during this period, in the 
practice of this Institution. But three cases of triplets have occurred in 
this town and nclghlHiurhood within the last six months. 1 have once 
<raly met with a case of triplets, about the full period of gestation, — the 



I children were bom living, 
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unusually jjrominenl and knotty, and irregular in its action, 
preparation was made for the reception of a, second child; 
from eight to twelre hours elapsed before the deception was 
discovered, the placenta having been retained the whole 
period. In other and more serious errors, the practitioner has 
left the house, ignorant of the existence of a second child. 
Twins have usually a separate envelope, and a separate pla- 
centa — each placenta being connected by membrane. In very 
rare cases, one envelope is common to both. On one occasion, 
I had to rupture a distinct bag of water which presented 
before the birth of each child, and here tliere was a single 
fleshy placenta only. 



In treating twin cases, there are ccrtiun established rules 
which do not admit of controversy— for instance, if the dis- 
charge of the liquor ainuii should supervene directly upon the 
birth of the first child, and the arm be found to present, (an 
occurrence by no meana unfi-equent), turning should be imme- 
diately accomplished. But in case the membranes have not 
given way, and the fingers may be discovered lying; within 
the cyst, I think turning should be accomplished on the first 
moment of the return of pain, but not earlier. Supposing, 
however, the presentation does not require to be changed, 
what course should he pursued when the uterus makes no 
effort to expel the second child ? On tliis point, great 
difference of opinion prevails. I have on many occasions 
felt dissatisfied with the chief rules enjoined by authors, 
respecting the management of these labours. Bums, dis- 
regarding the state of the utenis, observes, " If effective 
pains do not come on in a quarter of an hour, the child 
ought to be delivered by turning ;"* thus expecting' Qie 



* Principles uf Midwifery, 6th edition, p, 405. 



terine efforts in the expulsion of the second child, to be re* 
red earlier than they are commonly fomid to be in the 
nzpulsion of the placenta. Although an immediate de- 
^BTeiy of the Eecond child appears to have been the esta- 
dished rule in the time of Dr. Hunter, we find that whilst this 
loninent man sanctioned the rapture of the membranes, 
I ^hen the pains failed to be renewed within the hour, he 
always preferred consigning the birth to the efforts of 
nature.* Gooch, having stated that the uteras is often tardy 
in resuming its efforts in the delivery of the second child, ajid 
having declared that in such cases the object is to excite 
expulsion by tiie uterine efforts, recommends the membranes 
to be ruptured immediately on the delivery of the first child, 
and to turn and deliver if pains do not come on in two hours 
after the waters are discharged. J It is difficult to reconcile 
the contradictory directions of Dr. Ryan on this subject, who, 
having staled that " If the pains be deferred after an hoiu: from 
the birth of the first, we may rupture the membranes," almost 
immediately adds, " If the second child do not come away 
in an hour after the first, it ought to be brought away by tum- 
ing,"§ We are instructed by Denman and others, neither to 
deliver immediately, nor to commit the case altogether to 
nature, but to adopt a medium course, and to interfere after 
the lapse of four hours. As respects the first general rule, 
viz. that of acting after the lapse of fifteen minutes, we should 
consider what would be the probable result of a forcible 
delivery, when thus performed immediately upon the termina- 
tion of a long and distressing process, when the uterine 
energies appear almost expended, aud before they are suffi- 
\ cienUy recruited to admit of a renewal of the action. After 

* Manuscript Lectures. 
X CompeDdiiun, by Skinner, p. 3Q9, and scq. 
, i Ryan's Mutual, p. 29D. 
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the dclivcTy of triplets, which was grafluaUy accomplished 
by the natural powers, although it was unattended by he- 
monhage, the palient was left iu a state of great exhaustion. 
She recovered, however, very favorably. In this case, it is 
more than probable, that under a very early interference in 
the delivery of tlio iirat two children, a fatal eveutwould have 
ensued. In effecting a speedy delivery of the second child, 
two very powerfid inducements prevail with the practitioner, 
viz. the saving of Ms own time, and the facility with which 
turning, under these circumstances, would probably be accouk- 
pliehed. The first temptation to interfere, selfish in its 
nature, and subordinate in its object, needs no com- 
ment. Irksome as he may find it, the practitioner is on no 
account to leave the house before the labour has terminated. 
The second is founded on erroneous principles, as although 
an undue muscular resistance in a case of turning may en- 
danger the integrity of the womb, a state of relaxation is 
directly calculated to produce hemorrhage. Our object 
should rather be to obtain such a degree of contraction as 
shall ensure the patient's safety. As to the second rule, viz. 
that of acting in one, two, or four hours, it may be asked, why 
act at these particular hours, in preference to any other defi- 
nite period ? for it may be as improper to act at such 
times, as at the end of fifteen minutes. Indeed, if there 
be any preference, I should select the shorter rather 
than I he longer period ; since, in the one case, the uterine 
action would scarcely have subsided, whilst, in the other, our 
efforts would be exerted at a time when there is no pain at 
all, thereby incurring either irregularity of action, or a state oi 
inci'tia. Time cannot be a correct standard to act upon, 
where so much depends upon accidental occurrences. Even 
should it appear that each of these several modes of proceeding 
has been found to answer, it « oidd only furnish additional 
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eridence of the powers of nature, and by no means prove the 
applicability of the rules in question to particular cases, espe- 
cially those in which hemorrhage is at all likely to ensue. 
Bespectiiig the third mode of proceeding, deferring the case 
altogether to nature, it may be remarked, that whilst we ex- 
ercise the utmost jealousy of interference, it will be proper, 
under a protracted suspension of pain, to employ snch gentle 
ineans as may appear best adapted to promote uteriae 
contraction. This nde, tlierefore, is defective. It is true, 
that so long as the second ehild remains in ntero, there can 
be no absolute security from hemorrhage ; but from iny own 
observation, I should say, that when the pains have totally 
ceased with the birth of tlie first child, four hours is too short 
a time to expect their renewal. The veiy character of the 
labour suggests the propriety of avoiding direct interference. 
It should ever be recollected, that in these cases the children 
squently vary in size. When the smaller child is bom first, 
tte uterine efibrts will probably be renewed very speedily, 
(unless in a very premature labour) ; but should the larger 
child be expelled first, an additional length of time will be 
required for the purpose. Moreover, the second child not 
unfrequenlly presents prcctematurally, with the breech for 
.instance ; and a much longer lime may be required for its ex- 
jwlsion even under active pains, than we are apt to expect. 
■I was called by a midwife to a tedious case of breech pre- 
sentation. It was evident on its termination that there was 
a second child, and I detected, through the membranes, the 
breech presentuig. The evacuation of the liquor amnii, which 
occurred half an hour afterwards, was directly succeeded by 
pains, which soon became very strong, and continued seven 
hours before the child was expelled. Had there been any 
prematiu'e interference, instead of the second child being bom 
alive, and the placenta separating speedily, it is almost 
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certain that hemorrhage would have been the resitlt, and the 
child probably still bom. " Wc must never forget," eavs Dr. 
Denman, " it is not the mere delivery of a woman which 
is of value, but as this may be the means of freeing her from 
the immediate danger she is in, leaving her with the fairest 
chance of a perfect recovery, at the same time preserving, 
should it be possible, the life of the child."* By interfering 
prematurely, we inciur a two-fold danger — hemorrhage, and 
irregular contraction. Leake remarks, " Such fluxes of blood 
as happen after delivery, may be brought on after the disten- 
sion of the uterus, in twin caBes."t Gooch judiciously ob- 
serves, in wiuting for the return of pains " Be prepared for 
the occurrence of hemorrhage in these cases, and manage the 
labour so that this danger may be guarded against by all the 
natural powers. Make the uterus, if possible, expel ^e head, 
ahoidders, body, and hmbsof the child. Thus you will have 
the fundus uteri close on the heels of the child ; irregular 
contraction of the uterus, therefore (which is most frequently 
owing to bad practice), cannot take place. I have com- 
pared notes with those who make it a rule to extract the 
second chUd immediately after the birtli of the first, and I 
find that they are often embarrassed by irregular contraction 
of the utenis and hemorrhage; neither of which will happen 
if the uterus is left to expel every part of the child."]: By 
this mode of conducting the labour, we ensure the tonic 
contraction, and consequently prevent hemorrhage. \Vheii 
the distension has been great, contractions will but slowly 
arise ; and when they do not occiu", tlie placental vessels, 
if not larger than common, being double in number, a pro- 
digious effusion of blood may escape in a very short period 
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>tif time. Three of the most serious hemorrhages which 
ha.ve occurred in my practice, succeeded the birth of twins, 
and could be distinctly referred to the circumstances attending 
the deliveiy of the second child. These patients recovered- 
Two of my professional Iriends were less fortunate under cir- 
cumstances in other respects very similar. Each of these 
gentlemen lost his patient from hemoiThage speedily after the 
removal of the placenta. Under a vigorous action of the womb, 
the expulsion of the second twin may speedily follow that of 
the first, probably in less than half an hoar. But when, after 
a respite, the pains are feebly renewed and increase in a 
gradual manner, the process of the second birth, committed, 
entirely to nature, has in my own practice averaged from 
.six to eight hours, and the patients have uniformly done 
Well. Generally speaking, however, the progress of twm 
eases is slow from the onset of labour. The size of the 
children may be unusually great ; the quantity of liquor 
amnii surrounding each child may be in excess, (which ac- 
counts for premature delivery being frequent in twin cases) ; 
qx other circumstances may occur to enfeeble, and for a short 
^me paralyze, the uterine action ; so that if the second fojtus 
Is delivered before the natural efforts are renewed, an irre- 
jpolar or deficient contraction will be the result. In propor- 
.$K>n as the uterine parietes become uimsually stretched, it is 
reasonable to expect a deficient contraction, and consequently 
hemorrhage. 

In the management of the second birth, Dewees is influ- 
enced entirely by the condition of the uterus. If the organ is 
Saccid, he would on no account interfere ; if it is firm and in 
a tonic state of contraction, and frictions have i'ailed to 
excite the pains, he makes it an artificial labour. In his 
own words, " It will be proper to act whenever we ai'e assured 




that Uie powers of the uterus are in full and faenlthy pUy." 
It may be remarked, however, that when the tonic stale is 
JuUi/ secured, pains will naturally ensue, and supersede the 
BCcessity of artificial delivery, Capuron is influenced entirely 
by the contractile powers of the uterus. If it were prudent 
to fix a definitive time, which I will not assert, twelve hours, 
in the absence of pain, is by no means too late. In the 
eighty-five cases which liave occurred diuing a period of ten 
years in the practice of the Birmingham Dispensary, it 
appears, that whenever the birth of the second child did not 
speedily follow that of the first, the pains were not renewed, 
on the average, under ten or twelve hours, thereby corro- 
borating the view taken of this subject by Dewees. In 
& few instances, twenty-four or thirty hours were required. 
Under a suspension of pain, pnidence requires us to guard 
ag^nst any source of general excitement, to forbid stimulants, 
to enjoin perfect repose in the horizontal position, and to 
afford the patient every encouragement. In order to excite 
the womb to contract as soon as the patient is sufficiently 
recruited, frictions and the application of a firm bandage 
may be employed, the ergot of rye administered, and the os 
internum stimulated by two fingers passed within it. Should 
this treatment fail, and should it be determined to promote 
delivery, the membranes may be ruptured. But it is most 
desirable that some degree of action be previously induced — 
or, on the evacuation of the waters, the child may be suddenly 
expelled, and difficulties consequently arise in the separation of 
the placenta. But to the principle of rupturing the membranes 
in twin cases, unless under the circumstances stated, I am quite 
opposed. Whenever the membranes are rujitured, we must 
not fail to pass the hand sufficiently high to ascertain the 
presentation, in order that should the arm be found to pre- 
sent, delivery may be undertaken in conformity to the rules 
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which apply to such cases. In waiting for the efforts of 
nature in the birth of the second child, I have been very suc- 
cessful. In two instances in which I pursued a different 
practice, the results were less favorable. There is a consi- 
derable resemblance between these instances, one of which I 
will briefly mention. The first child was bom at nine, \.M. 
At one o'clock at noon, I saw the patient. There had been 
no return of pain. By passing the hand into the vagina, I 
ascertained that the presentation was natural. Fricliona 
were used, a bandage was applied, and three doses of the 
ergot of rye administered, but without eflect. At six o'clock, 
P.M. as the patient liad become exceedingly anxious respect- 
ing her state, I again passed my hand, and ruptured the 
membranes. The quantity of water discharged was unusually 
great. Immediately after I had quitted the house, a pain 
ensued, and after two ntore pains, includuig a period of ten 
minutes, the child was expelled about twenty minutes past 
six. Violent hemorrhage ensued, and continued upwards of 
two hours and a half. At this period, I was recalled by the 
midwife, and found the patient almost lifeless. I introduced 
my hand in utero, and, having arrested the hemorrhage, 
presently separated the two adherent placenta;, retain- 
ing the hand in the cavity until the organ had properly 
contracted. This patient recovered, though with great 
difficulty. I am satisfied that had the membranes been 
ruptured under natural pains, hemorrhage, in all probability, 
would not have occurred. It is not possible to tix a definitive 
time for delivery to be undertaken : contractions will usually 
commence in due time, and, in the interim, the practitioner 
must be employed in watching over the case, lest hemorrhage 
or any unfavorable symptom should arise, to render immediate 
delivery expedient. So long as the placenta belonging to the 
first child continues in close attachment to the uterus, hemor- 
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rbage cannot happen. Should hemorrhage arise, delay will 
be inadmissible, But when committed to nature, it will 
rarely happen that the contractions by which the first child 
is expeUed, will detach any part of the placenta appertaining 
to if, whilst a second is still in utero. Should the practitioner 
resolve upon the speedy delivery of the second child, it is very 
material, when a violent flooding is not actually present, that 
great deliberation be exercised in accomplishing the operation 
— at all events nntil the breech is expelled — an assistant, at the 
same time, making moderate pressure externally. In instances 
of tliisiiatnie, a longer time will commonly be required for the 
detachmentoftheplacenta. In soliciting their expulsion, we 
are enjoined very properly, to act by each funis simultaneously ; 
though it sometimes happens that the placenta of the first child 
is detraded from the uterine cavity> and resting in the vagina, 
(where it is held by the membranes which connect it with 
the placenta of tlie second child), whilst the second placenta 
is still adherent, wholly or partially, to the fundus of the 
womb. It is most desirable, with a view of preventing he- 
morrhages, thai both placenta should be expelled together ; 
since there can be no perfect contraction of the vessels so 
long as tlie placenta is retained in utero. In a case of 
triplets, the delivery of the placenta; had very nearly deprived 
the patient of existence. The first child was boni on the 
evening of Saturday, On the Monday evening following, the 
second child was delivered by turning, the piactitioner then 
removing the two placentffi — very violent floodbig immediateiy 
ensued, and continued, more or less, until Wednesday even- 
ing, when, to the surprise of all parties, a third child was 
expelled. The practitioner had left the house soon after the 
birth of the second child, not aware that the uterus contained 
a third child, and therefore unconscious of the error he had 
committed. 
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S THE ORDINARY MANAGEMENT OF THE PL 

CONNEXION WITH HEMORRHAGE. 

Upon this subject, some plain directions appear perfectly 
I lelevant, since hemorrhages arising after the delivery of the 
¥child may frequently be attributed to mismanagement of the 
Ksecundines. Tlie mode of union between the placenta and 
. uterus is by simple apposition, and the vessels which pasa 
from the uterine to the placental surface, a layer of decidua 
inten'ening between them. Whilst certain eminent accou- 
cheurs advocated the speedy extraction of tlie placenta, Dr. 
Hunter, during many years of his practice, consigned its 
disengagement altogether to nature, never interfering unless 
an hemorrhage arose. Many others followed his example. 
Several accidents at length occurred, which led to the adop- 
tion of a practice more consonant with the personal safety of 
the patient. The consequences of a blind de|]endcnce upon 
the efforts of nature alone, are equally unfortunate at tlie 
present day ; of which several instances might be adduced in 
illustration. lu a case which very recently occurred, the 
patient, (moving in a very respectable sphere of life), after 
much suffering, expired under an attack of hemorrhage on 
the fourth day after delivery, the entire placenta being re- 
tained in utero. Generally speaking, however, an opposite 
practice now prevails : we seem to have passed into the con- 
trary extreme. We are accustomed to solicit the separation 
of the placenta by an eflbrtj however inconsiderable it may 
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be, with the fttnis, before the womb has resumed its con- 
tractile powers ; paying too much respect to time, and too 
litUe to the particular circumstances of ihc labour. K the 
skilful management of the placenta is justly deemed a great 
attainment in the practitioner, it cannot be doubted that it is 
of great importance to the patient, whose life, indeed, may be 
said to depend immediately upon it A saving of the prac- 
titioner's time, and a culpable acquiescence in the prejudices 
of the ignorant, have too frequently caused its rash and speedy 
extraction, and thus reduced the patient to a state of the 
most imminent peril. Dr. Denman seems to have been fully 
sensible of the danger attending the premature removal of the 
placenta, when he dictated the following sentiment, " When 
we have seen a child safely expelled by a process beautiful, 
and regulated by the greatest wisdom, there seems to be no 
reason, why we should be apprehensive of error or inability 
in those powers for the separation or exclusion of the pla- 
centa, which is but aii inferior and secondary part of the 
same process ; or why we should not in this, as in all other 
cases of medicine, be first convinced of the necessity of using 
art, before we attempt to give assistance."* Ruysch, who has 
some valuable observations on the danger of a hasty ex- 
traction of the placenta, remarks, " The placenta generally 
adheres to the fundus uteri, in which part these orbicular fibres, 
very stnmgin themselves, and exerting their power accord- 
ing to their direction, conti'acl the body of the uterus into 
rugce ; fi'om which disposition it follows, that those parts of 
the placenta which cannot be adapted to this altered surface, 
are of course loosened and shook off. It is observable, that 
the other muscular fibres of the uterus, are promiscuously in- 
terwoven in difierent directions, that they may expel the fceliw 
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by a geoeral contraction, but this peculiar muscle, froni its 
situation and action, is intended to force away the placenta 
only."* Influenced, as it would appear, by similar consi- 
derations derived Irom its anatomical structure, Mr. Roberlon, 
in his interesting observationsjt urges the contraction of this 
particular part of the woinb as a matter of paramount import- 
ance in effecting the separnlion of the placenta. To guard 
against irregular action of the uterus, it is necessary, ac- 
cording to the directions of Mr. llobertou, that tlie longi- 
tudinal fibres be materially shortened; that contraction of the 
body should be avoided while the fundus remains relaxed, 
and thai in obtaining those of the fiindus, we most effectually 
secure the unifonn contractions of the whole viscus. To 

■ obtain this action of the fundus, he recommends that the 
uterus should be grasped evenly by the hand, and tliat fric- 
tion should be applied equally to the back and front, the 
patient during the time lying on her back, in order that the 
organ may remain more in the line of axis, and thus be " more 
^^^ readily supported ant! manipulated." By this contraction, 
^^^L the flbres which surround the blood vessels are sufficiently 
^^H closed to prevent any material effusion. On the birth of the 
^^™ child, and before any effort is made with the fiiudus, the hand 
should be placed over the abdomen to ascertain the state of 
the utenis, which, if the labour has been properly conducted, 
and there is no otlier child, should be found in a tolerably 
firm slate. On tlie renewal of the uterine action, denoted 
by the organ hardening from time to time, and usually 
attended with pain, die placenta will be found differentiy 
situated in difiercnt cases. If the child has been expelled 

I by alow and repeated efforts, the contractions which ex- 
pelled the breech and extremities, may separate the pla- 
•E, 
tN 
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centa from its attachments ; it may, therefore, be found either 
wholly in the vagina, or just entering this cavity and partially 
remaining in the uterus, or otherwise entirely in the uterus, 
altogether loose, or only in part liberated from its connexions. 
Under a firmer union, or a less efficient contraction, several 
progressive efforts will be necessary for its detachment. 
When it rests upon the cervix uteri, it will generally be 
entirely detached and within reach of the finger, and may be 
at once removed. The separation of the placenta is usually 
indicated by three signs ; pain ; a discharge of blood, (though 
the blood is someUmes retained in the membranes) ; and the 
descent of the mass so that it may be felt by the finger, the 
least equivocal of the three. The sudden but moderate flow 
of blood, both in the coagulated and liquid form, in escaping 
often makes a gurgling noise ; and as this discharge indicates 
separation, it may be regarded as favorable, and will cease 
on the contracJions becoming more general. The uterus, by 
its renewed contractions, aided by the actiou of the abdo- 
minal muscles, totally disengages the ])]acenta, and at the 
same time nearly closes the extremities of the vessels. The 
entire separation of the placenta, and the natural contraction 
of the womb, constitute the only security against fiooding. 
Prematurely to separate the placenta, either wholly or in 
part, from the large and flaccid uterus, would be to incur a 
certmnty of hemorrhage : the vessels cannot be constringed, 
and after the first effusion, the blood passes directly from the 
mother's system. As long as the placenta is entirely in con- 
nexion witli the womb, there can be no hemorrhage, and no 
danger from waiting ; but in thus attempting its removal pre- 
maturely, the uterus being in a tlaccid state, the extremities 
of the vessels are left open, flooding induced, and the uterine 
action either paralyzed or rendered uxegular. As a general 
rule, the contractions of the uterus should precede any 
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attempt to remove the placenta ; nor should the fimU be em- 
ployed with a view of promoting these contractions, especially 
if the placenta he enclosed within the organ beyond the 
reach of the finger. If no part of the placenta can be felt, the 
mass must he still adherent to the fundus. To heep the tunis 
moderately extended in the axis of the brim of the pelvis, by 
means of that portion of it nearest the vagina, so as to prevent 
its retrocession in the act of inspiration, cannot be productive 
of injury ; but if the placenta fails to descend under a very 
moderate traction, the efforts should, for a time at least, be 
abandoned. By urging and using it as a lever, especially 
when the womb is imcontiacted and the mass not within 
the reach uf the finger, (no iiiuisual practice), separation is 
only in jiart accomplished, and liemorrhage isthe result. We 
also incur the risk of inversion* and prolapsus of the uterus, 
disruption of the placenta, and rupture of the fitnis. Besides 
these, as well as an increased liabihty to diseases generally 
of the puerperal state, another evil may sometimes indirectly 
arise from the practice ol hurrjing away the placenta. After 
pains, although at first accompanied by a mere augmented 
eensibility, have been observed, when very violent and of long 
continuance, to pass into actual peritonitis, the transition 
firom the spasmodic to the iuHanimatory state not being per- 
ceptible until recognized by the usual rigor. The student 
should recollect that the process by which the placenta is 
separated is analogous to tliat by which the child is expelled, 

• It is obvious that liefore contraction has commenced inversion of the 
utenis may easily be ineorred. Siiii;e men hate been generally employed 
in midwiterv, this accident has comparatively apealdng rarely occurred. 
I am acquainted with two inpitances only. In one it wsa prodnced in the 
manner now alluded to; and as the practitioner was nut awuie of hia 
error the replacempnt of the oi^an was never thounht of, and the he- 
monhage proved fatal in three hours. The uterus lay nithout the os ex- 
ternum, (he placenta adberinj: to the fundus. In tlie other case, the 
inveTsion was occasioned by a manual separation of the placenta. The 
patient is hdng but (he accident is irTenicdi(ible. 
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differing only in degree ; that as the contractions increase, the 

uterine parietes shrink and corrugate, the cavity diminishes, 
and the placenta, a passive agent, is necessarily disengaged 
by means admirably adapted to that end. He will avoid 
incurring the risk of its premature detachment, more espe- 
cially when its peculiar connexion with the uteres is kept in 
mind. This will be fully understood when the size and 
number of the vessels are considered. On separating the 
placenta, in the dead subject, from its connexions with the 
uterus, so large and open arc the blood vessels that Dr. 
Hunter compared them to the bottom of a cullinder. When 
injected, the vascularity appears surprising. Unless the in- 
sertion of the funis in the placenta can be distinctly felt, so 
that pressure with two fingers may be made upon it, acting 
more directly on the edge of the mass first, it is far better to 
employ the funis merely as a director, and after a given 
time, to be determined by circumstances, to adroitly pass the 
hand into the uterine cavity. It is of course premised, that 
previously to the adoption of this measure, brisk frictions, 
external pressure, and cold applications, shall have been inef- 
fectually employed. In aiding the separation of the placenta 
from the uterus, we should in all cases make a point of co- 
operating with the contractions, an assistant making pressure on 
the abdomen. The traction, to be successful, must, as Capuron 
observes, be directed in such a nianner as to be parallel to 
the axis of the aperture, and perpendicular to the insertion 
of the placenta. If the placenta is situated at the anterior 
part of the uterus, we are directed* to place the chord behind 
Uie fingers and press it back towards the projection of the 
sacrum, the other hand in the mean while being employed in 
keeping it gently on the stretch ; and vice versa, when it is 
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affixed to the posterior part. The same principles will apply 
when the placenta is iDserted more laterally, whether it be to 
file right or left side — if the fonner, the chord must be inclined 
to the left side — if the latter, to the right. On its descent, hav- 
ing by the left hand embraced the chord with a napkin, we may 
carry the first finger of the right liaiid to the upper part of the 
vagina, and withdraw the placenta first in the direction of the 
axis of the brim, and secondly in that of the outlet. It 
is in these cases takeu for granted that the precise site of the 
placenta shall previously have been ascertained, by tracing the 
chord through the oa internum towards that part of the uterus 
to which it more immediately inclinea^a point more easily de- 
termined when the patient lies on her back. Wlien the placenta 
has entirely fallen into the vagina, it may be withdrawn ; for 
although its presence in that cavity may perhaps excite the 
energies of the womb, it may also give rise to a concealed he- 
morrhage, and when sufTered to remain long in this situation, 
it has subsequently been retained by the contractions of tlie 
va^al orifice. From this cause, I once removed the placenta 

»Aurty hours ajler the birth of the child. Caution is still neces- 
tary, even when the placenta has arrived at the outlet. Ifun- 
BDpported, its own weight may separate it irom the membranes, 
leaving them in the uterine cavity, and thus favor the lodg- 
ment of coagula, provoking hemorrhages, and especially after- 
pains both severe in degree and long in dm'ation. On passing 
the OS externum, the placenta may be turned round two or three 
times in the act of extracting it, so as to twist the membranes 
and prevent them breaking. When the membranes remain 
partlyin utero, the placenta being entirely disjoined fi'om them, 
we may put them moderately on the stretch witli the thumb 
and fore finger of the left hand ; at the same time, inserting 
the firet and second finger of the right hand through the 
[ OG uteri, and maldug a gentle jirossurc upon the membranes. 



aided by counter pressure over tlie abdomea, we may gradually 
Bolicit the retained portion until it is peeled off and withdrawn. 

An important question now arises, as to the time ordinarily 
permitted for removing the placenta by art. In the absence of 
hemorrhage, from half an hour to an hour is usually allotted 
for the efforts of nature. But should the patient be losing 
much blood, and the vital energies becoming much depressed, 
we are very correctly enjoined not to wait a moment.* The 
former rule, when reduced to practice, is very defective; as 
time alone, disconnected from the circumstances of the labour, 
is a false standard to act upon. The qiieslion ought rather 
to merge in, and our judgment be influenced by these en- 
quiries — whether the child was expelled after an unusually 
rapid labour, or after a very difficult, long, and exliausting 
labour ? — or whether the uterus was extraordinarily distended 
either by the liquor amnii, a large child, or a plm^ality of 
children ? In the case first supposed, a partial separation 
of the placenta, and consequently hemorrhage may he ex- 
pected. In either of the other cases, it is improbable that the 
uterine contractions will be resumed in the ordinary time, 
since the organ is indisposed to act, and may even undergo 
temporary paralysis, hke the bladder under excessive dis- 
tension. The state both of the patient and of the uterus must 
be taken into consideration. Dr. Ramsbotham, indeed, tells 
us, that " After a long protracted labour, in which the 
strength has been much exhausted, an earlier extraction of 
the placenta may be more frequently called for than iu com- 



* I do not here refer to that single though eopiouB gush of blood 
which sometimes instantly foUons the dcUrer; of the child, and rapidjj 
ceaseB tm the diminution of the uterine cavity ; hut to a violent and con- 
tinued effusion demanding very prompt and decisive treatment. The 
degree of placental separation may not be material , still the size of the 
vessels and their anasiamoses sufficiently account for the copiousness ot 
the discharge. 
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cases,"* a statement which appears to me in opposition 
ite to reason and experience. But when the fetus is ex- 
pelled without an undne protraction of suffering, the sepa- 
ration of the placenta will generally he completed in about 
twenty-five minutes, or from that to forty. Bums allows one 
hour, and Dr, Joseph Clarlie two hours, to the efforts of 
nature in common cases. On the expiration of this last 
mentioned period, and in the failure of all gentle means to 
promote the expulsion, the contraction being insufficient for 
the purpose, probably Dr. Clarte's observation is correct 
that little is to be expected from nature, and that a prudent 
iterposition of art may then be advisable, though in many 
teases we may safely wait still longer. To the rule laid down 
of not acting he/ore the expiration of the second horn-, I cor- 
dially agree : for admitting that an expert and skilfiil prac- 
titioner may perhaps act with propriety after the lapse of the 
first hour, yet as a principle for the government of the student, 
I am satisfied that the interest of the patient will be beat 
consulted by granting to nature, in ordinary cases, a more 
ijBxtended time, four days being the longest period it will be 
ident to wait. The nnhappy consequences which I have 
many instances traced to a hasty removal of the placenta, 
[tify ine in preferring as a standard the longest time 
fwhich can consistently be permitted. Some placentae are far 
more compact and fleshy than others, the firmness of the con- 
necting medium being such as requires a longer time for the 
separation, even when there is no deposition of lymph, and 
consequent agglutination of surface. I do not, however, attri- 
bute its unusually long detention to a mere augmentation of 
bulk ; for I have frequently found more difficulty in the scpa- 
xation of the small than of the large placenta. Coinciding, 
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however, in Dr. Clarke's seutiments as a general principle, 

I am nevertlieless satisfied that it is neither natural nor yet 
pnidentto fix a definite time for the removal of the placenta 
— indeed, no time can be fixed that can apply to each indi- 
vidual case ; the state of the general system, on the one hand, 
and that of the uterus itself on the other, both as respects its 
contractions and discharges, can alone ftimish us with a 
correct standard of action. When delivery has been under- 
taken on account of hemorrhage, the placenta, unless it has 
acquired a morbid organization, is usually found either wholly 
detached or so slightly connected with the uterus as to admit 
of prompt and easyremoval. Should there be reason to infer 
that the degree of placental separation before delivery has been 
extensive, it will be prudent to solicit the contractions of the 
womb instantly on the birth of the child, in order to guard 
against a finlher effusion ; which, under the relaxed state of the 
viscns, and fi^m the ninnber and size of the vessels, would be 
liiely at once to ensue. But at whatever periodof the labour 
the hemorrhage may have arisen, whether antecedent or subse- 
quent to the delivery of the child, provided it has ceased and 
the system is in a state of collapse, the mere debility is a 
sufficient reason for not hurrying away the placenta, unless 
indeed it is entirely detached. Its prompt removal, though 
essential under a pressing hemorrhage, may be absolutely 
dangerous when the effusion has terminated, and before the 
patient has in some degree recovered fi'om its effects. In 
cases of plurality of children, i)eculiar. care should be exercised 
in the management of the placentre. In the absence of he- 
morrhage, additional time also, as already observed, should 
be allowed for their expulsion; since it is uureasonable to 
expect, in these instances, as speedy a renewal of uterine 
action as after a single birth. Some time ago, I was considted 
in a twin case respecting the deUvety of the second child. 
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It was deferred lo nahire, and expulsion look place foorhonrs 
after the birth of ihe first, I afterwards learnt that owing to 
the placenta; not having separated in an hour, the practitioner 
introduced his hand into the uterus, and detached them. 
Hemorrhage ensued, and the patient speedily expired. Wlien 
ordinary means fail to produce detachment, a manual opera- 
tion is indispensable. A few plain cautions in respect lo the 
proceeding may be here properly subjoined. When the pla- 
centa ia affixed over the centre of the fundas, partly in front, 
and partly behind, the choice of hand will be immaterial. 
Indeed to a skilful practitioner, it signifies little, under any 
circumstances, which hand he employs. It is better, bow- 
ever, to convey the palm of the hand direct to that part of 
the uterus to which the placenta is attached ; forinstance, the 
right maybe employed when the attachment is posteriorly, or on 
the left side, and vice versa. In all these operations, the nails 
should be kept short. In a case of retained placenta which 
proved fatal, I observed a number of slight lacerations occa- 
sioned, it is presumed, by llie length of the nails. The hand, 
when its mere presence is insufficient to excite contraction, 
should be retained in the uterine cavity, and moved about so as 
to stimulate the parietes ; or pressure may be made with the 
back of the hand ujjon the inner surface of the mass itself, until 
contractions are provoked which will expel both the hand and 
the placenta. Our object is rather to exeite the uterus to 
contract than to remove the placenta. In order to steady the 
uterus from its undulating motion, pressure shoidd at the 
same time be made upon the abdomen with one or both hands 
of an assistant applied flat, or, in the absence of a competent 
person, an antagonist pressure may be exerted by the 
operator's right hand. In these, and indeed all other proceed- 
ings in which it is necessary to introduce the hand into the 
uterus, it is very material that we proceed with calmness, 



^ 



lee 

great deliberation, and a due regard to the axis of Ibe pelvis 
both of the brim and the outlet. From inattention to these 
points, the most fatal consequences have ensued. The hand 
has in several instances been passed through the anterior part 
of the vaginaj and the bowels been known to prolapse through 
the aperture. As respects the uterus itself, it is impossible to 
act with too much gentleness in these manual operations, by 
which strong contractions are in some instances very easily 
provoked. The practitioner must not only humour the organ, 
and proceed in the intervals of inaction, but also regard his 
hand (to be passed in a conical form) rather as a passive 
than an active instrument The following case shews the 
possibihty of most serious mischief even under skilful manage- 
ment — what, then, may not happen under a rude proceeding ? 
A highly esteemed friend of mine once found it necessary to 
pass his hand into the uterus, for the purpose of removing an 
adherent placenta, the ergot of rye having previously been 
administered.* 'The introduction was carefully performed. 
The straining and opposition to his efforts on the part of the 
woman were exceedingly great ; and at the moment when the 
operator's hand had reached the organ, my own hand making 
a counter pressure upon the abdomen, the patient became 
violently convulsed, and died in less than a minute. She had 
been subject, in her former confinements, to retention of the 
secundines, with hemorrhage ; and as an hour had elapsed 
from the time of delivery, and tlie hemorrhage had com- 
menced as on previous occasions, the removal of tlic placenta 
was judged expedient. I concluded, from the state of the 
pulse, that she died from apoplexy, but no examination was 
permitted. 

* See lie chapter on ergot in relation to retained placenta. Had the 
action of the ergot any share in producing the fatal event ? I have heard 
of coses of sudden death under the exhibition of this medicine, and also 
under the action of the Gtrjchnine. 
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HETENTION OF THE PLACENTA. 

Fvetention of the placenta evidences an unnatural condi- 
tion of the uterus. There arc three principal states of the 
organ to which this retention may be ascribed. First, — the 
inert or torpid state. Secondly, — irregular or spasmodic con- 
traction. Thirdly,— that state of the organ in which the 
placenta has obtained a morbid adhesion to the parietes. 
Hemorrhage is to be expected in these several conditions. 

There is another state, of rather unusual character, de- 
scribed by Dr. Ramsbotham, ia which the uterus assumes a 
globalar form, and, by contracting too rapidly, embraces and 
detains the placenta before time has admitted of its qection 
from the organ. It is attended with little discharge, and the 
OS uteri is almost closed u]>on the iunis. It has been already 
noticed that a state somewhat similar to this sometimes super- 
veuee upon the forcible action of the ergot. 



From what has been remarked, it will appear that a suc- 
aration of the secundines greatly depends upon the 
management of the delivery of the child. In confirmation 
of this, Dr. Merriman declares that retention of the pla- 
centa occurred in his pubhc, five times as often as in his 
private practice ; the instances being about once in seventy- 
seven labours in his public, and not so often as once 
* m thi-ee hundred in his private practice. The statement 
z2 
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accords with the experience of others. CuBack in jiai- 

ticular mentions fifteen cases of this nature, arising from 
■previous mismanagement. Admitting that retention of the 
Becundines is sometimes occasioned by spontaneous irregu- 
larity of the partuiienl action, in most instances the deviation 
is to be attributed to unskilfulness. 

KetentioD of the placenta may often be inferred from the 
circumstances attending the birth of the child, either from the 
labour being very protracted, or extraordinarily rapid, the 
uterine tumour remaining large, and not descending so low as 
usual. It may also be suspected, when under the labour 
pains one half of the uterus feels unusually tense, and the 
other unusually Haccid. In all irregularities of this descrip- 
tion, tlie application of friction, according to Dr. Power's di- 
rections, will be found exceedingly useful. 



I. Inertia may be inferred from the bulky, flaccid, and 
uncontracted feel of the uterus, and the absence of pain. It 
varies greatly in degree. But for the purposes of practice, 
two states may be specified — an extreme state, and a simple 
state of inertia. An extreme state can scarcely exist with an 
active and present effusion, but as a sequel and result of he- 
morrhage, it not unfrequently occms. In the simple state, 
there is usually a discharge of fluid and coagulated blood. 
Inertia may usually be traced to a premature efibrt with the 
fiinis — occasioning a partial detachment of the placenta, and 
the blood, unless passed rapidly into the vagina, becomes 
coagulated ; the eoagulum so formed surrounds the cervix 
uteri, and plugs up the aperture. A similar mechanical im- 
pediment may be occasioned also by the placenta itself, when 
it is totally detached, and lies over tlie uterine orifice. The 
OS and cervix uteri are in some instances simultaneously the 



m 

principal question lo be determined is this. 
I Ought the placenta lo be immediately extracted or not ? Our 
I practice must be deteimined partly by the stale of the placenta, 
I (which may be altogether freed from its connexions, partially 
* detached, or entirely adherenl), but mainly by the condition 
of the uterus itself. We have been advised by some authors 
to allow the placenta, when easily felt with the finger and 
lying quite loose in the flaccid uterus, to remain a short time 
in order to provoke contraction : I think it should be at once 
removed. No advantage can result from its residence in ulero 
under these circumstances, since it would prevent, rather than 
promote, the contractions of the organ. In the absence of 
hemorrhage, there is certainly no pressing necessity for with- 

» drawing it, except the chance there is that it may oppose the 
escape of blood, and thus allow it to accumulate. Gooch 
used to relate a fatal case of hemorrhage after delivery, in 
which, on examination post mortem, the placenta was found 
quite loose in the uterus, which was uncontracted, and con- 
tained nearly a gallon of half coagulated blood. When 
the inertia is complete, the organ being large and flaccid, 
and the placenta only in part detached, tlie mere removal 

■ of this body would avail nothing : the cause would still 
remain in full force. In this case, we should endeavour, 
and tliat promptly, to stimulate the womb to a renewed 
and efficient contraction, by means of brisk frictions over 
the fundus and body of tlie organ, cold applied over the 
hypogastrium, and the exhibition of the ergot of rj^e. In case 
of failure, it may be necessary to pass the hand into the womb 
to remove the spasm of its inferior part, should it be found 
to exist, as well as the obstructing medium, and promote an 

I active contraction. If the presence of the hand should be 
insufficient for this purpose, cold water may at the same 
time be injected into the uterine cavity. Tlie necessity 
i 
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for passing tlio hand must be infeired from the sinking of 
the piilse, faiutuess, paleness, singing in the ears, restless- 
ness, confusion of the senses, and a profuse discharge of 
blood ; or, if little or no blood escapes externally, in addition 
to the constitutional sjiiiptoms, the uterus will be soft and 
perhaps the abdomen elevated in one particnlar part. But 
suppose no part of the placenta can be distinguished by 
the ordinary examination, the detachment being very trivial 
in extent, ought the practitioner to effect its total sepa- 
ration, and thus inevitably expose ten times the number 
of vessels? Under much previous depression, this measure 
might be fatal in its consequences ; for should contraction 
not immediately arise, what is to restrain the bleeding, 
except it be dangerous syncope, approaching even to death ? 
In the case supposed, tlic hemorrhage proceeds from a cir- 
cumscribed spoL By a little deliberation, this spot may 
be ascertained, and so firmly compressed, (making counter 
pressure externally with the other hand),* that the bleeding, if 
not entirely checked, will be materially diminished in extent 
of surface. Time is thus gained^ — the circulation ralHes — 
contraction is obtained-— and any further placental detach- 
ment is attended with that constriction of the corresponding 
vessels which alone affords security to the patient. The hand 
and placenta will thus be expelled together. Having once 
commanded the bleeding ressehf it may be needful to give 
cordials ; but not previous to this, — for as Gooch observes, a 
cordial in internal hemorrhage is like giving brandy to a per- 
son who faints from venesection, and allowing the vein to 
remain open. The inertia, however, may be more simple in 
its character. The uterine parietes may be so nearly in 
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ooutact as to allow the foetal part of llie placenta to touch 

the opposing surface. Tlie clanger of removing the placeota 

I will always be proportionate (o the defectiveness of the con- 
tractioQ. In this case, howaver, the uterus is not altogether 
inactive ; it makes an effort to contract, though this effort is 
'feeble and insufficient for expulsion. Kxtemal applications 
to stimulate the womb are, therefore, less essential than in the 
.«tate last considered. The placenta may be removed more 
speedily, in order that perfect contraction may ensue, and the 
patient be secured against the risk of hemorrhage. In this 
fonn of adhesion, if the connecting medium is natural, Dr. 
Hamilton's mode of removing the placenta is to pass the 
hand to the insertion of the chord, then to grasp the placenta, 

I and bring the fingers nearly togetlier, so that the mass, by this 
pressure, may be detached from the circumference to the 
centre, and be expelled by the contractions of the organ. 



I 



i 



II. The partial and irregular action of the uterine fibres con- 
stitutes spasm. The spasmodic retention of the placenta 
arises not unfrequently from irregularity of aclioD in the es- 
pulsion of the child. The parturient action, instead of com- 
mencing at the fundus in a very gradual and passive manner, 
increasing slowly, but regularly, in frequency, degree, and 
duration, and extending to the body and neck of the organ 
successively, observes no regularity whatever; and although 
spasm may exist simultaneously with the labour itself, it 
more frequently appears towards its termination, the irregu- 
larity being first of all exerted upon separate parts of the 
child, and afterwards extended to the separation of the secun- 
dincs. In some cases, no specific cause can be assigned for 
its production. Mr. Roberton supposes that friction, when 
applied directly above the pubes, and indeed whatever irri- 
tates the lower part of the uterus whilst the fimdus is uncon- 
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trocted, favors spasm. Douglas refers these irregular actions 
to premature attempts to separate the placenta.* The spas- 
modic state cannot be determined with certainty merely by 
external examination, but it may be presumed if the uterus 
feels partially iense. In very marked instances, the irregu- 
lajity has been clearly detected by external examination, a 
portion of the organ conveying to the hand a sense of finn- 
ness, and tlie remainder appearing soft and yielding. In 
shape it is sometimes oblong, extending as high as the 
epigastrium ; sometimes quite globular ; but as Denman 
observes, the forms which the uterus may assume in conse- 
quence of this irregular action are innimaerahle. There ia 
usually more or less pain, though sometimes no pain what- 
ever ; the placenta is not within the reach of the finger, and 
the fimis may be traced through the contracted portion. All 
efforts by means of the fimis are futile ; the uterus peibaps 
may be found to descend, but the placenta maintains the 
same relative position. A constriction of this iind, techni- 
cally termed the hour-glass contraction, affecting the circular, 
whilst the longitudinal fibres are unusually lax and inactive, 
and encircling the centre of the organ only, is of very rare 
occurrence ; and since the fundus uteri cannot perfectly con- 
tract on account of the placenta being contained within it, 
detachment almost necessarily is attended with a degree of 
hemorrhage, or there may bo no detachment, and conse- 
quently no hemorrhage. Moreover, the hour-glass contrac- 
tion and morbid adhesion may exist simidtaneously, the 
former the effect of the latter. Statements have recently been 
published,* which impeach the received opinion, and alto- 
gether deny the existence of this particular contraction. The 
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sothors of these statements give ns the credit of confounding 
the partial closure of the mouth of the womb with a spas- 
modic contraction situated beyond its neck. To the young 
practitioner, I allow, deception on this point is not un- 
likely to arise ; for the inferior jiart of the uterus, being in a 
flaccid and dilated state, appears to be in direct continuity 
with the va^nal canal. On the expulsion of the fcetus, 
the 08 uteri, usually in a coUapsed state but susceptiblQ 
of the stimulus of tlie linger, though varying in descent, may 
generally be felt by an ordinary examination. But this is 
not invariably the case ; for when Uie uterus is affected widi 
Gpasm, the fundus being relaxed will be found higher than 
usual, and the vagina elongated in consequence — or, when the 
organ is distended with two placenlje, it cannot have con- 
tracted efficiently, and therefore will not have descended so 
low as in common cases.* 

It appears to me that the seat of spasm has been limited 
too exclusively. Why should we doubt that the uterus may 
contract spa,smodically in different parts of its substance F 
The tonic action may certainly prevail in the neck, whilst the 
fiindus and body are inactive, and vice versa. Again, that 
these parts are respectively obedient to distinct and inde- 
pendent laws, may be presumed not only from circumstances 
attendant upon pregnancy, but also from diseases affecting 
the uterine structure. But if it be true, as I firmly believe, 
that this form of spasm usually is the result of mismanage- 
ment, more particularly in the employment of the funis before 

* Having occasion, in a case of twins, Wi remove the secuudines, so far 
&oni being able to feel the os uteri by the ordinary mode of exaraination, 
I even could not delect a portion of placenta whidi had descended <juite 
into the vagina. Such was the elongation of this canal, that when my 
hand was passing the os uteri, my elbow was close at Ihe os extemum, 
the aterus being exceedingly large and dilMed, uid its fundus as hig;h m 
the ensiform cartilage. '■'- "" '- '*' ' ' '■"■ ''"--t-''' 
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the fundus has resumed its tonic action, and also that the 
placenta has no determinate attachment, it will follow, that 
since the constriction must be below the insertion of the 
funis, its site cannot he uniformly the same. la several 
instances, I have found the constriction about the line of 
demarcation between the body and the neck, or still 
lower, even at the internal orifice ; but commonly it is 
about two inches above this opening. The contraction 
may also occupy the centre of the womb ; although the 
occurrence is. rare, the fact itself cannot be controverted. 
In one instance, I observed after death a distinct pucliering, 
the remains of this contraction, in the centre of the uterus, 
the placenta being imprisoned above it. My friend the late 
Mr. Kinder Wood, a most intelligent and cautious prac- 
titioner, infoimed me, that he had frequently met with the 
hour-glass contraction. It has been observed by Barlow, 
the only siugeon in England who has successfully per- 
formed the cfesarean operation, " In some cases, the mouth 
of the ulems has been found contracted upon the funis, 
soon after the birth of the child ; in others it assumes the 
form of an hour-glass, and is contracted in the middle, and 
the placenta is lodged as it were in a cyst beyond this second 
entrance."* Gooch and many other eminent authors held 
similar opinions. The annexed cases are remarkable in- 
stances of this form of spasm. Case 1, About a year ago, I 
was called to a case in which the funis had been torn away, 
and the placenta retained in the womb seven hours after the 
birth of the child. Tliough the external parts were contracted, 
the OS uteri, which could be distinctly felt by an ordinary ex- 
amination, remained so flaccid as to allow my hand to pass 
with tolerable facility. The stricture was in the centre of 

• See paper on the delivery of the placenta in voL iv. page 320, of tlio 
Medical and Phj'nioal Journal— published also in his practical easavs. 
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tbe orgsa, the placenta being enclosed in the fundus 
which contained a qiiantity of fluid and coagulated blood. 
Case 2. In this instance, to which I was called by a brother 
practitioner, a distinct and firm contraction was found at the 
cervix uteri, and a second at the centre of the organ, which 
allowed an edge merely of the placenta to pass through it, 
the mass itself being retained above the second stricture ; and 
I could readily distinguish, through the abdominal parietes, 
the points of the operator's fingers, in the centre of the uterus 
on passing the first stricture, and at the summit of the 
fundus on passing the second. Case 3. At the instance of 
two respectable surgeons, I was called to a woman four hours 
after the delivery of the child, in consequence of the placenta 
being incarcerated beyond a firm stricture, through which the 
funis could be traced ; and although opium had been fireely 
administered, the slrictiu'e was indisposed to yield. On ex- 
amination per vaginain, I discovered a hollow hell-shaped 
substance, almost as low as the os externum ; flaccid like soft 
wet leather, and not Busce]3tible of contraction by a gentle 
pressure between the thumb and finger, or by the presence of 
my left band freely moved within it I could pass ray hand 
round its entire circumference, not only up to the insection of 
the vagina, but from the lax state of the parts, (by carrying 
the vaginal insection before my hand), much beyond it. It 
was most evident that it was nearly one half of the uterus. 
Having gradually dilated a very finn stricture, the placenta 
was found immediately above it, so that my fingers at once 
reached the fundus uteri. I separated the placenta, which 
was wholly in connexion with the uterine surface. By 
marking that part of my right hand opposed to the most de- 
pending part of the uterus, against which tlie tip of my 
finger was directed previous to the stricture being dilated, I 
ascertained distinctly the length of the intermediate cavity, 
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wbich was at least four inches and a halt Tbe uteros i 
partially contracted above the stricture, though it had not se- 
parated the placenta, and therefore tliere was no hemorrhage. 
Case 4. I was called twenty-six hours after the birth of the 
child to a woman tvith retained placenta, the funis having been 
disrapted at its point of insertion. Tlie os uteri, flaccid and 
neaily the circumference of a dollar in size, could be as plwnly 
discovered by the finger as in the first stage of labour, and a 
portion of placenta was felt detached immediately above it. 
Although I succeeded in passing the os intemnm, it firmly 
embraced my hand. The detached portion of the placenta 
could be traced throngh a firm stricture in the centre of the 
organ, which with difficulty permitted my fore finger to enter, 
and above which the placenta was firmly adherent. The day 
pMvious to this, the practitioner in attendance had made se- 
Toral attempts to pass the stricture. Tliis gentleman assured 
me that no part of the placenta could at that time be felt, 
the stricture closely enchcling the funis, which then gave 
way. When I saw the patient the following day, the 
spasm must therefore have become sufficiently relaxed to 
allow a piece of placenta to pass by it, which it embraced 
very firmly. Opium and castor oil had been largely employed. 
The extreme turbulence of the patient compelled me to desist ; 
she declared she would rather die than submit to the dilata- 
tion of the stricture, I was again called to the patient five 
days afterwards. She had bearing down pains tinily dis- 
tressing, and as forcible as though the child was passing the 
OB internum — the breathing was laborioiis, the pulse rapid, 
the fcetor intolerable, the danger extreme. The hand 
was again passed through the os uteri, but not through the 
second stricture, but a large portion of the placenta was now 
withdrawn through it. Death occurred on the thirteenth 
^ay. On examining post mortem, the body was unifonnly 
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llwIAy ; a piece of placenta, about the size of a sraall e^,- 

was attached to the fundus very firmly, and could not be sepa- 
rated either by the finger or maceration. Case 5. 1 was 
called in by a midwife two hours and a half after the delivery 
of the child, on account of an alarming hemorrhage occa- 
tioned by aji effort with the funis, which had not only sepa- 
tated but also disrupted the placenta itself. The disrupted 
{rartion had descended through the os intemiun,* but I could 
itot distinguish the insertion of the fiinis. Tlie hemorrhage 
had ceased previous to my arrival, but the patient was rest- 
l66s and totally insensible, Ihe lips exsanguine, and the cir- 
Ctdatiou barely perceptible. Ailer some improvement had 
taken place, as the uterus made no effort to contract, I passed 
ttiy hand, and retained it in the cavity fifteen or twenty 
minutes. By this means, aided by frictions and pressure over 
the back part of the fundus, a most efficient contraction at 
length ensued, which expelled both the hand and tlie pla- 
centa, except tlie piece which had been disunited fi'om the 
bulk of the mass. This remained firmly adherent ; a violent 
contraction now ensued upon the retained portion, which 
barely permitted my finger to enter, but the straining was so 
great that the lips of the os uteri were forced through the os 
internum visible to the eye. The distance between the an- 
terior bp (which was in advance of the posterior) and the 
strictured part of the neck, was four inches. This point was 
determined not only by myself but by my friend Mr. Chavasse, 
who accidentally saw the case at this moment. 

But whether the irregular action is confined to one part 
I or the other, or affects each part simultaneously, the object in 

* As very illustrative of this stale, see Diagram of Hour-glass canlrac- 
latjBr. Holbrook, London Medical Gazette, No. 129, for Mftfdli 33, 
F'189U, p. 303. 
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both cases is to remove the spasm, and eBtabliBh a contraction 

at once uiii form and permanent; and this is effected by a 
gradual dilatation of the stricture, and perhaps the administra- 
tion of opium. Bleeding, with the ^-iew of relaxing the 
tension of the fibre, in a few cases has been resorted to. 
This measure, however, ivill entirely depend upon the state 
of the circulatiou ; it will rarely be found admissible except 
in the instances of plethoric women, and in the absence of 
hemorrhage. Cold water suddenly applied is also supposed 
to aid the expulsion of tlie placenta, by producing a general 
in the place of a partial contraction. Capuron'a suggestion, 
to apply the steam of warm water, appears to me not calcu- 
lated to remove any material degree of spasm. On over- 
coming the stricture, the general contractions of the uterus 
must be, obtained in order to disengage the placenta. 

III. We have now to consider the last and most dangerous 
form of retained placenta,— morbid adhesion. It is very diffi- 
cult, and perhaps impossible, to ascertain the existence of 
morbid adhesion, by ordinary examination. Itmay, however, 
be suspected when the uterus remains high in the abdomen, 
and when the pain, which varies in degree, though accom- 
panied by tlie expulsion of coagula or liquid blood, is not 
attended with the principal mark of separation ; and when 
the placenta does not descend duiing expiration, even though 
aided by slight efforts with Ihe funis, which retracts when put 
upon the stretch. It is possible that no degree of detachment 
has occurred, and therefore no hemorrhage ; but this state is 
difficult to suppose. When the adhesion is entire, no part of 
the placenta can be felt, and consequently it will be impossi- 
ble to trace the iiinis to its point of insertion, or to feel the 
body of the organ. This adhesion, owing either to a depo- 
sition of lymph, or condensed cellular tissue between tho 
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decidua and uterine surface, may be Dither universal orparlial. 
It is inseparable from danger, and may occur aller any 
labour. Although the firmness of the connecting medium be 
universal, it does not appear that the developement of the 
fcetus is at all affected by it, even sliould the induration 
partially aifect the vascular portion of the placental mass. 
As in most cases the adhesion is only partial, there is ge- 
nerally a discharge of Huid blood. Bums mentions a fatal 
caseof this kind, in which the placenta was retained "four 
days, by an adhesion not larger than a shilling." But sup- 
posing the adhesion to be very general, what is to be done ? 
When we find so able an obstetrician as Dr. Joseph Clarke 
doubting what practice should be pursued in morbid adhe- 
sions of the placenta, it becomes a less experienced prac- 
titioner to deliver his sentiments with diiEdence and caution. 
But since upon this point my opinion is most decided, I shall 
declare it without reserve. In the first place, the hand should 
ifee passed in utero, and an attempt made to stimulate its 
parietes by moving the hand about, and pressing gentiy 
with the knuckles. But if this be insufficient for effective 
contraction, and the patient, already suffering from de- 
pression, is losing much blood, It will then be proper to 
compress the bleeding vessels in the manner already recom- 
mended, and not attempt to detach the mass, especially if its 
great bulk is still adherent, until the first effects of the hemor- 
rhage are removed. Until the immediate danger is past, to 
expose a vast number of additional blood vessels would be a 
most hazardous proceeding. But on the circulation improv- 
ing, it may be requisite to act in a very determined, though 
cautious manner ; for no degree of contraction, however pow- 
erfiil, will bo adequate to the separation of the placenta, when 
adherent by a very indurated organization. Perfect and uni- 
form contraction cannot ensue so long as the uterus is 
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occiTpicd by the placenta. Indeed in some cases the organ 
will not be susceptible of contraction until the separation is 
effected. But the separation once effected,* the organ, under 
ordinary stiiniili, will theit be susceptible of natural contrac- 
tion, and we should on no account whatever withdraw the 
hand until this essential act is accomplished. This point is of 
momentous importance, and can by no means be dispensed 
with. To detail cases in proof of this position would be 
tedious aad unprofitable ; the correctness of the statement 
will, I am persuaded, be recognized and fiilly admitted by 
many experienced practitioners. Even in concealed hemor- 
rhage, tlie uterus aiiei delivery is distended with coagula; 
unless, therefore, we obtain the discharge of the coagula, the 
uterine contractions, when much enfeebled, will be less 
rapid and effective ; but scoop out the coagula, and unless the 
exhaustion be extreme, contractions will supervene. So long 
as the uterine parietes are subject to distension, whether 
from a fluid or solid body, perfect contraction cannot take 
place. 

There is a very peculiar form of retentioii of the placenta 
alluded to by Dr. Hamsbotham, which has several times oc- 
curred under my own observation, but is, I find, by no means 
well understood. J mean the attachment by morbid organ- 
ization of a circumscribed portion of the placenta, usually 
the upper surface, whilst another portion, the opposite edge 
and side, is detached, and lies over tlie os uteri, or perhaps 
projects in an elongated form into the vagina. This will 
be regulated in some measure by the site to which the pl^- 

• In this operation the hand must be insinuated between lie mem- 
bnmeB and uterine surface beginning at the cerrix, and pasijed on lo th« 
edge of the placenta. la detaching the mass we should cammence U 
the edge where it is the least cloeel; maintained, and gra^luoUj proceed 
to the ciicumfereace until our object ia accomplished. 
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lUi liad been attached ; particularly when it happens to be 
ilffixed to the inferior part of the womb, since on the delivery of 
'ttie child the detached portion falls the more directly into the 
vagina, and the jjractitioner, so far from thinking of morbid ad- 
■Hesion, actually considers the whole separation as very nearly, 
not completely accomplished. This state, therefore, is really 
ta source of much deception and embarrassment ; for as the 
lower part of the uteras, and sometimes the va^na, is occit- 
ied by a detached portion of the placenta, Oie practitioner 
lost unceremoniously urges its detrusion by means of the 
fhnis, and reduces the patient to a state of imminent peril. 
In consequence of these efforts, the bulk of the placenta is 
torn away from the part which still remains in firm attach- 
ment ; the OS uteri closes upon it ; and unless its removal can 
be promptly effected, the patient is necessarily exposed to 
clangers of the most formidable kind. For although tJie 
ign body may be cast off, perhaps with perfect safety, or 
•bsorbed" possibly without becoming decomposed, it is infi- 
nitely more probable that flooding, or decomposition and 
irritative fever, will take place. After ordinary means have 
failed, the introduction of the hand under this partial adhesion 
is indispensable. I liave noticed this ]>ecuiiar form of retention 
after a premature birth, when the placenta has not undergone 
any apparent change of structure. Its detention under such 
circumstances would appear referrible to a defective uterine 
contraction only ; and from the comparatively soft stale of the 
placenta, its disruption might be occasioned by a degree of 
extension \vith the funis which in ordinaiy cases could not 
be productive of injury. A particular reference to this point 
seems the more needfiil in consequence of a dangerous rule 
having been laid down respecting it in our latest work upon 
midwifery. Dr. Gooch, although admitting that the placenta 
may be adherent by a small portion of the mass, when its 
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great bulk is separated, does not allow that the mass can 
then be partially felt at the upper part of the vagina — a very 
serious error. He obsen-es, " When the placenta can be felt 
at the upper part of the vagina by a common examination, 
you may pull «ith considerable force ; for the vagina being 
elastic, the placenta is so fumly retained, that pretty much 
force is necessary to extract it."* To guard this statement 
from misconception, and to justify the degree of force here 
alluded to, the necessity for the whole placenta being in the 
vagina should have been expressed. I shall here slate a single 
case in support of this position — a case important also in 
proof of coagula collecting in the uterus, whilst occupied by 
the child. — A woman, aged 18, was seized at the seventh 
month of her first pregnancy with a violent flooding, which 
recurred several times, within a few days, to such a degree as 
rendered it at length essential to promote delivery. On intro- 
ducing the hand into the vagina with a view of determining 
whether the placenta was attached to the cervix uteri, the 
fore finger, passed half its length into the uterus, just touched 
the inferior edge of the mass. The membranes were then 
ruptured ; the liquor amnii escaped freely ; pain immediately 
followed ; the hemorrhage ceased ; and the fffitus was ex- 
pelled in less than four hours. Immediately upon this, a 
large quantity of dark blood, partly fluid and partly coagu- 
lated, w-as forcibly discharged; which, judging from its ap- 
pearance, must have been contained in the uterus previous to 
the delivery of the child. A portion of the placenta having 
descended into the vagina, tlie practitioner, supposing Uie 
whole mass to have separated, made an effort with the funis 
to withdraw it ; hut a iburth of the mass remained morbidly 
adherent. On examining the matemaJ orifice of the ex- 
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Iracted mass, a considerable portion of it was found corered 
with a smooth and black coagulnm, detached, no doubt, pre- 
■vious to delivery, and occasioning the hemorrhages. After 
the lapse of an hour, hemorrhage recurred, and was soon 
arrested ; but was renewed on the fourth day with great 
Tiolence — and again on the fifth. At this period, 1 saw the 
case. On examining, I found a mass of placenta hanging 
pendulous through the os uteri, but so tenaciou.sly held by its 
upper part that its removal was impracticable by gentle 
means, and as the patient was apparently moribund, I did not 
attempt the introduction of the hand, but employed the phig, 
and administered a dose of laudanum and cordials. No 
further hemorrhage occurred, but she died in about four 
hours. On inspecting the uterus post mortem, a piece of 
placenta, four inches in length, and two in breadth, was very 
easily detached from the surface, to which it adhered. The 
organ was in a tolerably contracted state, and contained 
>]itUe or no blood. 

In the manipulations necessary for the removal of the 
.adherent placenta, whatevermay bo the kind of adhesion, we 
.cannot act with too much deliberation, and the most gentle 
aneans are commonly not only the safest, but the most efficient. 
As a general rule, the firmer the adhcBiDn,the more deliberate 
should be our attempts at disunion. IVith the necessity for 
stating this very prominently, I am deeply impressed. An 
examination post mortem, of cases in which portions of pla- 
centa have been left adherent, plainly evinces tliat the utmost 
skill and caution are essentia! in all operations of this nature. 
When the union is exceedingly close and firm, many of our 
best authors, {SmelUc, Baudeloque, and Capuron, for instance), 
advise that the adhering portion should be left until the de- 
tachment becomes less difficult ; but the rule which Bums 
B b 2 
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lays down of removing all that is not very intimately adbereut, 

and leaving the rest to nature, is perhaps the best. That it 
is far better to act upon this direction, and allow the mass, 
under a very close organization, to remain, rather than risk 
fatal injury of the uterus itself, cannot be disputed. For, ad- 
mitting that there can be no perfect contraction, and conse- 
quently no security against hemorrhage, so long as a material 
portion of the placenta is adherent ; still, far greater danger 
would be likely to ensue from a rude, and tedious, and pro- 
bably at last imperfect separation. Supposing, however, the 
patient is losing much blood, we shall be fully justified, (pro- 
vided the attempt be deliberately and carefiUly made), in 
effecting the separation, as far as circumstances will allow. 
When the placenta has beeu removed by a manual operation, 
the practitioner should always very carefully inspect the ma- 
ternal surface, in order to ascertain that no portion of it is left 
in utero — a rule which should not be neglected, even when 
separation has been most favorable. It must be admitted that 
under a very close adhesion of tlie placenta to the uterus, the 
mass being very ragged and broken down in the act of dis- 
union, it may not be easy to determine whether or not small 
pieces may have been left behind. When it is known that a 
considerable portion of placenta remains in connexion with 
the womb, the patient must be narrowly watched, in order 
that the opportunity of acting on hemonhage coming on may 
not be lost. 



CHAPTER XXI. 



ON DISRCPTION OF THE PLACENTA. 

In extracting the placenta, it sometimes happens that 
V- a portion or portions of the mass remain adherent to the 
uterine surl'ace — a state implied by the term disruption. 
Disruption of the placenta, whether occasioned by unskilful- 
ness, or the firmness of the medium by which tlie placenta is 
united to the uterine surface, occurs more frequently than we 
are disposed to imagine. The effects of this injuiy are always 
dangerous, and very frequently fatal. Nearly all the cases 
which I have had an opportunity of seeing could be traced to 
mismanagement ; and the many serious results which I have 
known the rash and unskilfid removal of the placenta to occa- 
sion, ju-stify me in alluding very strongly to this point, Se- 
retal of the individuals thus circumstanced died, and the hves 

I of the others were reduced to the most imminent peril. Their 
recovery was slow and imperfect. 
When the first few hours have elapsed afler the de- 
livery of the child, the os uteri, though soft and open, 
commonly refuses admission to the hand, unless, indeed, 
the great bulk of the secundines is left behind ; a circum- 
stance which can very rarely happen. If a manual separation 
I of the placenta has been eifected, and it should appear, on 
inspecting the mass, that a large part of ita substance is still 
adherent, the portion shoidd not he sull'ered to remain, unless 
Hie OS uteri has undergone a firm contraction, for though the 
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evils incident upon its decoin position m&j not yet hare ap- 
peared, they will sooner or later occur. The attempt, how- 
ever, must be made immediately after delivery, or it will not 
succeed. Unless, therefore, one or more fingers can be passed 
in utero with tolerable facility, so that, aided by counter 
pressure, they may reach the offending mass, it will be far 
better to leave the case to nature, and by suitable treatment 
meet the symptoms as they respectively arise, than incur 
the risk inseparable Crom a forcible introduction of the hand. 



It is supposed that the placenta may be absorbed by 
means of the uterine vessels. Such appears, from Dr. Merri- 
man's communication on the subject, to be the opinion of 
Professor Naegele,* I have certainly knomi cases in which 
the entire placenta, after the expulsion of an immature foetus, 
and large portions of the structure, after the dehvery of a 
mature child, have been left in utero, without any part of the 
detached mass appearing to come away subsequently, either 
in a fluid or partially dissolved state ; the lochia being na- 
tural in quantity, colour, and smell. In one instance, a 
case of morbid adhesion, the practitioner, in attempting de- 
tachment, was aware that at least one half of the placenta 
remained in close connexion with the uterine surface. He 
was" consequently much alarmed, and watched his patient 
narrowly. His apprehensions daily decreased, the patient 
recovered in the ordinary time, and no discharge, except 
healthy lochia, was observed to escape. How is this to be 
explained? Assuming Uiat a consideiablo part of the pla- 
centa remans in utero, and does not pass away per vagi- 
nam, either in a sohd or liquid and decomposed form, it 
must necessarily be absorbed ; but how can the blood vessels, 
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felling upon that part of the uterus which corresponds 
Ao ihe placental site, act as absorbing powers when they are 
plugged with coagula, sufficiently so at least to render the 
transiuission of any substance through their calibres physi- 
cally impossible ? Granting, therefore, that absorption really 
takes place, it mast be allowed to be a rare occiurence, and 
can only be effected by means of the proper uterine absorb- 
ents. In a great majority of cases, a very different process 
will ensue. 
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It is an undisputed poiut, that a portion of placenta, when 
ift in utero, is usually cast off in a decomposed state, after a 
certain interval of time ; hut although the substance is pro- 
gressively diminishing in bulk, the period when the remaining 
or the more filamentous part is cast off, varies materially, 
from a few hours even to a few days. In one instance I 
examined a third at least of the placenta, having a shaggy 
appearance, which was expelled, after dangerous and repeated 
late as the twenty-second day after delivery. 
It is singular to obsen'e the variations in point of time, at 
which the putrefactive process commences in different in- 
fftances. This variation depends upon the closeness of con- 
between the maternal portion and the corresponding 
uterine surface. I have found several of these specimens 
from the close or indurated state of their organization, not se- 
parable either hy the finger or by long maceration — but I 
have more frequently observed the structure to retain it3 
ordinary consistence. Allowing, however, that the texture 
is unnaturally firm, still, unless the utero placental circulation 
be in some measure carried on, decomposition cannot long be 
resisted, the mass being more or less exposed to atmospheric 
influence. The entire placenta is said to retain its vitality 
for a longer period after a premature tlian after a mature ex- 



ptUsion of the child. Eamsbotham relates an inBtance in 
which the placenta, in a case of premature expulsion of the 
fa3tu3, was expelled in a healthy state at the expiration of a 
month. It is far otherwise at the fiill period ; though even 
then I have known the placenta cast off at the end of a week, 
without decomposition haring ensued. Such an exception 
is not to be expected. The late Dr. Gooch mentioned in his 
lectures two fatal cases, in one of which he extracted the 
placenta twenty-four hours after delivery, and in the otlier 
forty-eight hours after, and in both instances the placenta 
was putrid. If decomposition has been foimd thus early in the 
entire placenta, the putrefactive process will, castcris paribus, 
arise still earlier when the mass has undergone disruption. 
In one case of disruption, however, the great bulk of the pla- 
centa was left morbidly adherent, and by the violent and long 
continued action of the uterus, was partially detached, and 
gradually forced tlirough a contraction which subsequently 
formed about three inches above the os internum. Here the 
decomposition was inconsiderable. 

It has already been observed, tliat a retained portion of 
placenta is usually cast off from the uterus in a decomposed 
state. To this law of nature, however, an exception must be 
taken. The exception has reference both to tlie ordinary 
form of morbid adhesion, and also to a peculiar organization 
of the retained substance, occasioning protracted and even 
fatal cases of hemonhage, which has not, I think, obtained 
from any of our obstetric authors a distinct notice. Although 
a considerable part of the placenta may sometimes be found 
in morbid association with the uterine surface, it more com- 
monly happens, that whilst the great bulk remains perfectly 
healthy, a circumscribed portion only shall have become dis- 
organized, and so firmly and intimately interwoven with its 
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ccmnecting surface as to leave no distinct line of demarcation. 
Under these circumstances, whilst tlie placenta is being de- 
tached by means of the funis a portion of the mass may remain 
firmly adherent. Still, notwithstanding the closeness of the 
connecting medium, material difficulties may be overcome by a 
skilful and deliberate proceeding. Instead of the retained 
portion being cast off by the progressive contractions of the 
womb, the connexion may be sufficiently close to resist these 
efforts of nature ; the organ remaining bulky, and the vessels, 
supplying the extraneous body, unusually large. If the 
hemorrhage is inconsiderable, and the constitutional energies 
imimpaired, the mass, by acquiring an increased degree of 
organization, presents a dorid hue, not unhke a Amgus 
growth, in place of the black and offensive stnictuio which 
characterizes a disrupted state of the placenta. Moreover, 
the retained portion may become so far identiiied with the 
lining membrane of the uterus as to render a distinct 
and perfect disunion impracticable. Unless the mass be 
completely walled in, vessels will be exposed ; and though 
decomposition may not take place, hemorrhage wiU neces- 
sarily arise ; and as the uterus cannot be perfectly contracted, 
the cessation of the hemorrhage must entirely depend upon the 
formation of coagula within the vessels. On the clots being 
displaced, the effusion will be renewed from time to time ; but 
80 far from occurrinf; immediately after delivery, several days 
may elapse before it appears, Tlie dissections of women who 
have perished from hemorrhages at different periods after 
delivery, fully estabhsh my assertions. In one instance of 
this kind, hemorrhage began on tlie third day after delivery, 
and, with the exception of a few short intermissions, continued 
during a period of five weeks, when it terminated in death. 
On inspecting the body, a tumour of rather florid colour and 
the size of the largest walnut, was found firndy adherent to 
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the sides of the fundus uteri at its highest part ; the lining 
membrane covered the greater portion of the mass, though not 
its centre, wfiicli was ragged, and vessels could be traced 
opening upon it. 
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• Tl]e usual course of nature is very different to the descrip- 
tion just given. In considering the ordinary circumstances 
of placental disruption, it may be observed, that the danger 
likely to result will be three-fold. 1. Hemon-hage, occa- 
sioned by the successive exposure of the extremities of the 
blood vessels. Life may terminate from this cause at any 
period. 2, Irritative fever, arising from absorption of putrid 
matter. The result, when fatal, usually takes place from 
the eighth to the twelfth day — sometimes not until the third 
week. This and the first cause may exist simultaneously. 
3. Inflammation, and subsequently suppuration of the venous 
and lymphatic systems of the womb. Inflammation may 
commence at any period, from a few hours to some days after 
delivery ; usually, I think, about the second or third day ; 
but in this respect great difference prevails. In speaking of 
phlebitis iiteriua, which may occur after any labour, I shall 
strictly confine the few remarks I have to make to that form of 
the complaint which arises from placental decomposition. The 
cases reported by Dr. Lee,* do not appear to have been con- 
nected with placental disraption or decomposition ; and in 
those in which I have had an opportunity of making exami- 
nations after death, suppuration has not been detected in the 
uterine veins. The lymphatic system, in these instances, has ap- 
peared more immediately affected than the venous. In one case, 
although attended with phlegmasia dolens, there was uo inflara- 

* See Dr. Lee's excellent Pathol, and Praet. ReBearctes on nterine 
inBammUion in pueipenil women, Med. Chii. Trans, vol. 16, poit ij, p. 
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mation of tlie veins. Tliat iDflammation of the absorbent* 
not unfrcqueatly arises iu the puerperal state, is distinctly 
shown from the researches of Messrs. Tonelle and Uuplay. 
Tliere can be no doubt that both systems are occasionally 
affected with inflammation, and produce the same train of 
symptoms. In the majority of iuslances of general uterine 
inSammatioDS occurring after delivery, the veins, both the sper- 
matic and the hypogastric, are more frequently affected than 
the lymphatics. The inflamuiation commences at the extre- 
' nities which corresponded to the placental surface, is cort' 
[ jinedfor the most part to that side of the womb, and ex- 
tends to the iliac and femoral veins iu the one direction, 
and to the vena cava in the other. 

The local symptoms which arise from a portion of pla- 
centa being left in ntero, are by no means uniform. First, as 
to pain. If the portion retained be very small, its presence 
may not be evinced by pain — although so long as a portion 
remains adherent, perfect contraction, at that pait of the 
' ntenis, cannot ensue. In other cases, pain, having an irregular 
character, and at first attended with the expulsion of coagula, 
will be observable. Tlie pain, mainly occasioned by the efforts 
made to detach the retained mass, will correspond in degree 
Tvith the energies of the constitution and the firmness of the 
adhesion. In one instance, in which the connexion was too 
close to be separated by art, most forcible pains, having 
scarcely any intermission, ensued ; but the softer parts only 
were detached ; the greater part of the mass resisted the nt^ 
tural efforts. Secondly, as to the discharge, and the condition 
of the uterus. For some hours after delivery, the efftision 
Taries little in appearance from an ordinary uterine hemor- 
rhage, or the lochial discharge; but as decomposition ad- 
vances, the discharge, in which shreds of the placenta are 
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occasiuDolly seen, mil proporlionably acquire a dart and 
fcetid character ; sometimes it is black and oiTensive 
in tbe extreme. In other instaoces, though attended 
with a violent draining, a renewed hemon-hage of florid 
blood has occasionally occurred ; but this form of tlie dis- 
charge is far less common than that just alluded to. The 
discharge, however, so far fi-om being excessive, may not only 
be trivial, but even less than usual, and almost watery, a cir- 
cumstance which has in some instances appeared to me re- 
ferrible to the depressed state of tbe vital energies. But even 
here the discharge is exceedingly offensive. In other cases, 
it will be trifling, or entirely suspended, in consequence of 
inflammation supervening. When it is suddenly suppressed 
accompanied with tenderness, hardness, and tumefaction of 
the region of the uteros, an increase of fever, and fiaccidity 
of the breasts, the existence of inflammation cannot be 
doubted. In rare and mild cases, a purifona discharge has 
escaped from the i^aguia. Again, the uterus may be firmly 
contracted, (excepting at the parts where the mass adheres), 
independently of inflammation ; or it may be so flaccid as to 
occasion but little sensation on pressure. A material varia- 
tion may also be observed in the size of the organ at different 
times, since under a continued discharge it may become relaxed 
after it has been firmly contracted. With these states of the 
uterus, phlegmasia dolens is not unfrequently associated. The 
constitution very soon takes the alarm. Here the symptoms are 
frequently those of irritative fever ; but, in an aggravated state 
of the disease, they will be found to resemble those which 
characterize peritoneal or typhoid fevers. Most of the fol- 
lowing symptoms may be observed, though there may not be 
a complete assemblage of them in any single ease. The 
sensorium is early affected, as denoted by pain in the head 
and wandering of mind — an anxious, pallid, or sallow coun- 
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tenance, vomiting, rigors, thirst, heat and dryness of skin, 

great rapidity and feebleness of pulse, flaccidity of the 
breasts, (for milk is rarely secreted), tremors, which, when the 
uterine pain is severe, pass into violent conrulsions, and some- 
times augmented sensibility over tlie hypogastrium. The 
bowels are at tlie onset confined, but diarrhsea frequently pre- 
T£ula in the course of the complaint, As the disease advances, 
there is deliiium or stupor, slight but uninterrupted convul- 
sions of one or both arms, and sometimes the face, a dry and 
brown tongue, lips and leeth covered with sordes, a pufly and 
tumefied state of the abdomen, fluttering of the pulse, and 
involuntary evacuations. 

In the treatment of these cases, five points claim our at- 
t tenlion. 1. To arrest hemorrhage, and to obtain the de- 
l tachment of the adherent portion. 2. To correct fcctor, 
I and obviate, as far as possible, the effects of decomposition. 
I 8. To allay inordinate pain and irritation in general. 4. To 
I Bupport the constitutional energies. 5. To remove inflamraa- 
I tiou of the venous and absorbent systems, when found to exist. 
I In accomplishing the first indication, the great object will be, 
to promote the uniform contractions of the womb. Respecting 
the artificial separation of the adherent portions, I need only 
remark, in addition to what has already been stated, that 

■ whilst rashness cannot be too much deprecated, we should 
not be justified in abstaining fi^om a cautious attempt, should a 
favorable opportunity occur, and tlie mass be within reach of 
the fingers. This will depend upon the degree of conti-action 
which the os internum and uterine cavity have undergone. 

I Bums suggests plugging the vagina, and even tlie os uteri, in 
order to confine the blood and excite the uterine contractions. 
Jjeroux, indeed, advised the tampon to be introduced quite 
within the uterus, to fidfil a similar intention. The safety of 
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this practice admits of question. In a case of fever &otn 
placental decomposition to which I was called last year, the 
uterus, on tlie morning of the nineteenth day after delivery, 
was so dilated, and ila parietes so lax, as very intimately to 
resemble the distended bladder. The organ had lost all 
power of contraction, the fluctuation within it was exceedingly 
distinct, and a gush of black and most offensive liquid blood 
escaped whenever a slight pressure was made over the abdo- 
men : in the evening, the quantity expelled during a few 
minutes pressure filled a pint basin. The relief thus obtained 
was very striking, the constitutional symptoms subsided, and 
uterine contraction was so far established, that not more than 
about'an ounce of fluid was discharged when I renewed the 
pressure on the following day. The blood was probably con- 
fined by a coagulum lying over the os internum. In this 
case, I behcvc that nearly one half of the placenta had been 
left in utero, in attempting a manual separation. From this 
and other cases, I am of opinion that, except in effusions 
purely sanguineous, the plug will be quite inadmissible, and 
indeed not here unless tlie uterus has acquired a moderate 
degree of firmness. To be assured of this, when doubt exists, 
the left hand should be passed into the vagina, and by gently 
raising the uterus and directing it towards the abdominal 
parietes, (the right hand being at the same time apphed to the 
hypogastric region), the point may be salisfactorily ascer- 
tained. In those dischai'ges which arise from the solution of 
the softer parts of the placenta, tiie plug must on no account 
be employed, or the discharge will be confined, a larger quan- 
tity of it exposed for absorption, and the patient subjected to 
additional danger. Unless tendemess forbid it, tlie appU- 
cation of a bandage and firm compress, to prevent the uterus 
from relaxing materially under the discharge, will be highly 
necessary, and infinitely safer than the plug. Tepid injec- 
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ifions of chamomile infusion, to which a small quantity of tlio 
folutioQ of chloride of lime or soda may be superadded, must 
rnhb very sedulously employed ; but when the foetor is some- 
Ivhat diminished, the antiseptic injections may be discon- 
[ finued, and cold injections of alum and water substituted. 
A gum elastic bottle, or the improved vagina syringe, to which 
an elastic tube may, if needfid, be appended, will bo found 
to answer for this puqjose. But whatever instrument is used, 
its point must be cautiously conveyed within the os inter- 
num, or the liquid may not penetrate beyond the vagina. 
In the absence of a proper nurse, it is essential that the practi- 
tioner attend to this himself; otherwise, it will be done in a 
manner so imperfect as to be almost nugatory. Much vrill 
depend upon attention to general cleanliness and ventilation ; 
disinfecting the apartment, from time to time, by the chlorides, 
and sponging the skin, when hot and dry, with vinegar or 
pyrolignic acid, properly diluted, and tepid. The linen 
should frequently be changed, for when the discharges are 
&ufrei'ed to accumulate about the person, or to remain 
in the apartment, independent of the influence of so noxious 
an atmosphere upon the nervous system, the smell is so 

(disgusting, that the patient, if not deprived of conscious- 
ness, becomes loathsome to herself as well as to all around 
her. 
Respecting constitutional treatment, I would premise, that 
when vomiting is not present, a trial may be given to the ergot 
of rye, especially soon after deliveiy. As a general principle, 
mild aperients at the commencement of the fever, with acids, 
subacid fruits, effervescing draughts, and coohng beverage, 
with nitrate of potash in solution, should constitute our chief 
resources. If the symptoms do not speedily subside, the 
^^t increasing depression of the nervous system will demand a 
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corresponding stimulating treatment. For this purpose, Oie 
sulphate of quinine, aromatics, volatiles, ammonia, musk, and 
camphor in large doses, may be severally employed. When 
restlessness is urgent, the acetate of morphia may be exhibited, 
and when diarrha-a or vomiting prevails, sohd opium is indis- 
pensable. In the advanced stages of tlic disease, the patient 
perhaps resolutely refuses medicine. In such instances, a few 
drops of laudanum may be given, concealed in port wine, or 
employed as an enema. A blister may be applied over the 
epigastrium, and a liniment, composed of oil of turpentine 
and soap Uniment, liberally rubbed over the uterine region. 
I have noticed the beat possible eifects succeed the last men- 
tioned remedy. In one instance, apparently desperate, the 
abdomen, pu% and as large as before delivery, was rapidly 
reduced by its use. In another instance, sensibility was 
quickly restored by its application. Independently of being an 
excellent external irritant, it also acts upon the kidneys. It 
sometimes occasions considerable pain — a most desirable cir- 
cumstance when much stupor prevails. The extreme debility 
whicli accompanies this condition of the system, renders it 
essential not to administer any pmrgatives after the first day 
or two, unless with the utmost circumspection, and of the 
mildest nature. Simple enemata are preferable to opening 
medicine taken by tlie mouth. Wine, or fresh malt liquor, as 
well as animal broths, sago, jelhes, &c. will be indispensable, 
when the discharge is very profuse and the exhaustion con- 
siderable. Clysters of strong broth may also be very neces- 
sary. Indications of mere increased uterine sensihihty, will 
give way to simple and soothing treatment ; but actual 
hysteritis affecting any portion of the uterine structure, must 
be met by a more energetic practice. General bleeding, 
however, is rery rarely admissible in inflammation originating 
from the presence of placenta, and cannot he midertaken with 
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r too much caulJon. Should there be much pain in Ihe back, 

I eight or ten ounces of blood may be abstracted by cupping the 

loins ; otherwise the application of leeches both within the 

I vulra aud over the hypogastrium, is much to be preferred, 

' The abdomen may be fomented, and a large and aoft linseed 

poultice, (if its weight can be borne), afterwards applied. 

Relief will also be obtained by injecting into the uterus a 

tepid decoction of poppy heads, or a weak solution of the 

, extract of belladonna in warm water. The French practi- 

I tioners have eulogized the action of mercury in inflammation 

affecting the uterine structures. I have seen its full specific 

effects obtained within a short time, without any relief to the 

symptoms. Dr. Lee makes the same observation. I shall 

now very briefly allude to the fatal cases \rith which I have 

become acquainted. 



Case 1. The funis was torn away, and the placenta par- 
tially detached by a midwife. The patient sunk from the he- 
morrhage, after the lapse of about two hours. At this moment, 
I and not earlier, a competent practitioner was called in.— Case 
: S. Adestriptionofthis casehasbeengiveninpage 202. The 
patient sunk from hemorrhage ou the fifth day after delivery, 
, and after death a large piece of placenta was easily withdrawn 
ftom the uterine surface.— Case 3. After repeated hemorrhages, 
the subject of this case, {alluded to in page 209), died imder 
an attack at the end of the fifth week. A retained portion of 
placenta, about the size of a walnut, which had acquired a 
degree of organization, was found at the extreme part of the 
fondus. The uterus was very healthy, and, indeed, every other 
part of the body. — Case 4. The patient died from the injury 
she sustained in consequence of a rude and imperfect manual 
extraction of the placenta by a midwife. Death occurred 
on the eleventh day, after continued, but not very violent 
i)d 



titeriue discharges, attended with the constittitional symptoms 
of placental decomposition, and immediately upon the action 
of a purgative. On post mortem examination, tlie brain was 
found imusually white, Ihe heart and vessels nearly exsan- 
guineous, and the uterus as large, and widely dilated, as it 
commonly is immediately after the expulsion of the placenta, 
before any degree of contraction has ensued, A number of 
pieces of placenta were still firmly adherent to the fundus 
uteri. Independently of these appearances, the body was 
very healthy. In the labour which preceded this, a twin de- 
livery, I attended Uie patient, and had to separate the pla- 
centae on account of hemorrhage, — Case 5. I accidentally saw 
this case about the twentieth or twenty-first day after deli- 
very, an hour before the patient died. At this time, the 
symptoms appeared of a typhoid character. The practitioner 
candidly informed me, that in a maimaJ separation of the 
placenta he had left about a third of the mass adherent The 
whole siufaee of the fundus, and part of the body of the 
uterus, were studded with small masses of placenta in a black 
and ofi'ensive state, which did not separate by maceration. — 
Case 6. In this instance, marked symptoms of phlebitis 
uteriua succeeded a violent separation of the placenta. Death 
happened a week after delivery. No examination took place. 
Case 7. The subject of this case (detailed at page 196) died 
from irritative fever on the thirteenth day. A piece of pla- 
centa was found morbidly adherent to the fundus uteri, 
and the organ was as firmly contracted as the placenta would 
admit of. The body was heallliy in all other respects, — Case 
' 8. A detail of this case will be found in page 197. For the 
first few hours after deliverj', the discharge was sanguineous, 
subsequently assuming a pale colour, and of tlie most ofi'ensive 
odour. The uterine pains became most distressing, the ab- 
domen fiatulent, accompanied with vomiting and stupor, (but 
not perfect insensibility), constant tnitchings, and occasionally 
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strong fits of convulsion. Death occurred on the eleventh 
day. Ou examination post mortem, the uterus, seven inches 
id five in brcadtli, was perfectly healthy in struc- 
ture, A layer of placenta, nearly circular and three inches 
in diameter, very fibrous, and rather white in appearance, 
adhered somewhat tenaciouely to the anterior part of the 
ftindus. The placenta was covered with a thin purulent 
looking fluid, arising no doubt from the solution of its softer 
parts, since neitlier inflammation nor suppuration could be 
detected in any of the uterine vessels. The intestines, peri- 
toneum, and viscera generally, were pretemalurally white and 
bloodless, but otherwise quite healthy.— Case 9. In this case, 
the placenta, on the delivery of the child, was retained in utero 
by a very circumscribed portion, the great bulk hatting been 
resting in tho vagina six hours. Had the practitioner passed 
his whole hand, instead of acting by means of two fingers 
only, the separation would probably have been perfect On 
tho third day a rigor appeared, succeeded by dimness of 
sight, delirium, involuntary evacuations, a tympanitic state of 
the abdomen, and a fatal termination on the seventh day. 
On dissection twenty hours post mortem, the os internum 
appeared very purple, and almost gangrenous. Tho uterine 
cavity was covered with a rongb, shaggy substance, and an 
oblong portion of placenta, two inches in length and one in 
breadth, adhered strongly to the fundus. The whole organ 
was bulky and imcontracted. Other fatal Cases, very similar 
in kind to the foregoing, might be stated, but their history 
remains somewhat imperfect. I miglit hci"e subjoin a list of 
cases having a contrary termiuation to those just described — 
but this is scarcely neceasajy, since it woidd only be a repeti- 
tion of what has been already stated, in pointuig out the 
treatment best adapted for the different states of the system, 
or, I should rather say, of the uterus itself, since we are too' 
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moch disposed to direct our attention to the effeeU rather 
than the cause — thus giving to the source aud origin of 
all the mischief a subordinate consideration. In reference 
to the successful instances of treatment, I will only observe, 
that in three of them the funis was torn away, and I beUeve 
one half of the placenta was left adherent by the imperfect 
detachment. The patients were reduced to a state apparently 
the most hopeless. Irritation and diarrhiea, succeeded by 
phlegmasia dolens,* protracted tlie illness in each patient for 
many weets, and recovery was very tedious. In two of tJiese 
cases, the pressure of the liquid and decomposed parts of the 
placenta, which had accumulated within the uterus, was so 
great upon the bladder, that Uie viscus had lost its contractile 
powers, and I was obliged to employ the catheter for many days. 
May not retention of urine, therefore, be considered an occa- 
sional symptom of this afiection ? The httle notice we find 
of this irritative fever even in our best works upon obstetrics, 
justifies me in saying that the subject has been very lament- 
ably neglected-t With every deference to a respected author, 
Dr. Ilamsbotham, I cannot altogether agree with him in two 
most important points of practice. Under frequent and 



* Mf own obserratum coincides wilb the opini 



repressed by Dr. 



Meirimau, that this disease frequently follows preteraalurnl births. 
have known it succeed tnming- cases in several mstances. It is worthy 
of notice, that the painful swelling of the leg appeared in these cases of 
placental disruption, when the discharge became very offensive. The 
Eame swelling was noticed in a fourth case. Perhaps there is no oom- 
plaint, \he nature of which has involved more discrepancy of opinion 
than phlegmasia dolens. I could not from these ca-ses but acquiesce 
in the old notion that a depraved state of the lochia acts as an 
occasional cause, confimting the idea of two distinct forms of the 
disease; the one affecting the absorbent system, and the other the 
venous, constituting phlebitis uterina. 

+ For Ihc beat accoimt, see remarlis, with cases, by Dr. Ramsbotham, 
in his valuable Practical ObservatiouB, page 161, and seq. A short but 
faithful description of this affection is contained in the Practical Essays 
of the late Dr. Clajke, page 90. Reference may also be made to HoiniJ- 
ton's Select Caees. 
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active pains, Dr. R. observes, " I slionld not attempt to 
counteract these efforts by large doses of opiates; I would 
rather allow tliem their Ml scope, in the tope that uterine 
Action may expel the adherent mass." When these con- 
tractions are uniform, it will be proper to abstain from opium 
in large doses ; but in several of the cases which have come 
imder my observation, there was a distinct circular contraction 
below the placental site, which rendered the employment of 
opium indispensably necessaiy. This spasmodic contraction, 
which I believe to be a frequent occurrence, may not entirely 
cease until relaxation arises, as the harbinger of death. Dr. 
Ramsbotham, who would not employ stimulants imtil the 
disease is advanced, also observes, " There is always too 
much heat and arterial action to allow the free use of 
wine." If I may be permitted to draw any general infer- 
ence from the result of my own individual experience, I 
would remark, that when the symptoms do not speedily 
diminish under the common febrilxige treatment, we ought 
to commence the stimulating plan before tlie patient is 
so reduced by irritation as to render any plan nugatory; 
for, as Clarke truly observes, " When the complaint has been 
long neglected, no remedies will avail to avert the death of 
the woman." After any material hemorrhage, or unusually 
copious draining, a stimulant treatment should from the first be 
employed. In this opinion, also, I am fidly borne out by Dr. 
Clarke. But to the testimony. Whatis the result of dissection 
in these cases ? In nearly all my cases, no disease or vestige 
of inflammation has been detected; on the contrary, the 
body has seemed drained of its blood. The state of the sys- 
tem differs little, except in aggravation and the presence of 
a putrefying mass, from that described by Dr. M. Hall, in his 
Kesearches, as the result of losses of blood ; and the neces- 
eity uf a stimulating practice here, is now universally ad' 



imitted. That inflammation may arise, either as the result of 
decomposition, or from the frequent efforts the uterus makes 
to eject the mass from its cavity, I have already allowed* — 
but in such cases, it is known by its own appropriate symp- 
toms, and must be treated accordingly. That this is not the 
ordinary result of placental disruption, has, I trust, been 
Batisfactorily established. When the placental mass cannot 
be extracted, the grand desideratum is earli/ to pursue the 
treatment which has been recommended ; especially to 
deprive the putrid discharges of their noxious effects by dis- 
infecting them as soon as they are formed.f To this I mainly 
attribute the favorable termination of several eases which I 
considered at the time beyond the resources of ait. 



* Jadaminatiou is not easily proTolied in this coiidilion of tlie utenis. 
In spealdng uf the plug, page 1 14, a uitsc is mentiuned in which a third 

SHt of the placenta wtis expelled, after repeated paroxyma of pain and 
angerouB hemorrhages, at the end of the third week. The patient was 
also lahouring under irritative fever, fixim a progi^essive decomposition. 
The great bulk of the placenta, at the period of delivery, was unuauallj 
soft, and was disrupted under an mcouiiiderable effort with the funis. 

f The Chloruret of Soda, in the proportion of one part to fifteen of 
water, is perhaps the most appiupriate remedy for uterine injections, and 
the chloruiet of lime for disinfeuting an apartment. The former is 
highly eulogized as a mediDine in typhoid states of the system. See 
AIcdck's excellent Essay on the use of the Cbloruiel3. 




ON THE STATES OP THE UTERL'S AFTER DELIVERY. 

When a labour has been properly conducted, the womb, 
immediately on the disengagement of the placenta, onght to 
acquire a £rm, thick, and globular feel ; resembling in size an 
I ordinary fcetal cranium, and more or less retreated in the 
I pelvis, the fiindus and a portion of the body of the organ 
being situated above the brim. If this be not the case, the 
organ cannot have acquired the natural degree of contraction. 
Its state should in all cases be carefiilly determined by placing 
the hand over the hyj^ogastrium. The finger also should be 
passed into the vagina, to ascertain that the perineum remains 
entire, that no portion of the membranes is left behind, and 
that the uterus has not become partially inverted ; for, 
although complete inversion may in most persons be detected 
by placing the hand over the pubes, it is possible that the 
I fundus and sides of the organ might be materially depressed, 
I somewhat like the bottom of a wine quart, as described by 
Goocli, (a condition denoted by considerable pain), when 
an estenial examination might only lead to a suspicion 
of the occurrence. If in a very fat person, the uterus 
cannot be distinctly felt by simply placing the hand over the 
abdominalcoverings, two fingers of the left hand may be passed 
into the vagina, and the organ elevated towards the surface, iu 

I order that by means of the right hand ajjplicd over the hjrpo- 
gastrium, its state may be determined. When the organ has 
sunk unusually low in the pelvis, I have sometimes ascer- 
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tained with great certainty its degree of contraction, by pass- 
ing the finger into the vagina. The uterus is found in several 
different states after delivery. 

First — the small contracted, or tonic state. 

Secondly— til e large contracted, 

Thirdly — the large and soft, or atonic state. 

Fourthly — the small and soft, 
or these states combined, as under spasm, or alteniating to- 
gether. In almost all cases, the uterus varies in its degree of 
contractility for some hours after delivery, particularly in 
persons who have borne many children ; but though the organ 
softens at intervids, its parietes undergo no distension, since 
the discharges, whether liquid or coagulated, are natural in 
quantity.* The first, viz, the small or tonic contraction, is 
the only state that can be considered safe ; and even here the 
organ is liable to become relaxed, as well as to the exception 
stated by Dr. Gooch. The large and contracted womb is 
generally unattended with risk; for even should it contain 
extravasated blood, the quantity must be very trivial. The 
large and soft, or atonic state of the uterus is imminently peril- 
ous, and though usually the result of a copious hemorrhage, may 
possibly exist when the discharge is inconsiderable, since the 
vessels may be so completely plugged with coagula, as, in a 
feeble circulation, to resist a material efiiision. The small and 
soft, though less perilous than tlie last mentioned condition, is 
accompanied with much hazard; as is also that state in which 
the uterus dilates, and contracts alternately ; for, however firm 
the contractions of the uterus may actually be at a given mo- 
ment, they may not remain permanent: tmder an hemorrhage 



* I had intended to hare illustrated the principal 

by drawinas in my possession, taken irr "" 

after deliTery ; but 1 have abandoned 
that whilHl tne price of (he work would 
would scarcely have been promoted. 
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the organ may undergo a sudden relasatlon, and occnpy 
almost as much space in the abdomen as before delivery, 
and thus conslitule a state of extreme peril from which num- 
bers have never recovered. Professor Foder^ observes, 
" by sensible organic contractility the uterine tissue acquires 
the faculty of becoming rapidly very firm, then of spon- 
taneously relaxing itself, and this alternately during a given 
time."* Another author remarks, "tlie uterus acquires in 
a short time a bulk equal to, and sometimes greater than 
tliat which it had before, "f The remark may be extended 
to the first few hours after deliverj'. In these several 
states, until the permanent contraction, as well as the ordi- 
nary size of the womb, is obtained, the paticnfs life is neces- 
sarily exposed to the greatest danger. Nothing else can 
provide for her safety. Torpor or inertia occurring in 
the soft uncontracted uterus, either in its large or small 
state, may arise from premature attempts to bring away 
the placenta, from natural feebleness of habit in consequenecof 
protracted sufferiug, or from over distension of the womb 
either by excess of the liquor amnii, by an unusual thinness 
of the uterine parietes, or by plurality of children, which 
by favoring the hemorrhagic action, and exhausting the 
uterine energies, produces a state of collapse. The senti- 
ments of Fodere are aptly illustrative of our subject, " we 
must fear the loss of blood from inertia of the uterus when 
patients have boi-ne a great number of children ; when 
they have experienced during gestation either depressing 
bioral affection, hemon-hages, or long diseases; when the 
■ expulsion of the ftetus and its membranes has been too 
prompt; and particularly when the uterus does not assume 



. * An essay on the consequcnceg of ihe more se 
■ tirtll, by J. E. Foder^, 

f Diciiouiiirc dc Medicine, article Metorrhagia. 
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the globular form,, and the orifice of the oi^an reniainB soft 
and dilated. Sleep is wot less dangerous in this state becaiise 
of its sedative and relaxing effect, and the woman has need 
of the excitation of wakefulness, united to the assistance of 
art, to induce the necessary contractility of the uterus, with- 
out which the life of the patient would flow away with her 
blood." 

Bums observes, " It is not unusual for the woman if not 
assisted to die within ten minutes after the birth of the 
child." " We must obstinately fight against deatJi." I am 
acquainted with many cases of the kind which we are 
now contemplating. In one instance, occurring in the 
practice of a friend, in which the uterus was amazingly 
large and uncontracted, the patient died shortly after delivery. 
In the case of a lady whom I attended in her first confine- 
ment, the expulsion of the child seemed referrible mainly to 
the agency of the abdominal muscles. The patient, who 
had undergone acute suffering for many days previous, was 
totally unconscious of pain, though in other respects per- 
fectly sensible, at the moment the child was bom. But what 
was the consequence ? The womb remained as widely dis- 
tended as when it enclosed the fcetus ; the hemorrhage was 
excessive, accompanied with vomiting and sickness. Pres- 
sure and cold applications were perfectly nugatory. I intro- 
duced my hand, and retained it in the cavity upwards of 
half-an-hour before contraction ensued, Tlie placenta was 
quite detached. Professor Bums refers tliese hemorrhages 
invariahty to the influence of the nerves inducing spasmodic 
action of some portion of the uterus, the cervix in parlicidar. 
So strongly is ho impressed with tliese views as to assert, that 
he should always expect to find this to be the case, unless 
the patient were moribnnd. Presumptuous as it may appear 
to difler from the statement of this very able ttTiter, I must 



be permitted to say that, although a partial contraction may 
affect different parts of tho orgao, {perhaps many times 
withia an hour,) very severe cases of hemorrhage have occur- 
red under my obsen-ation, in which the uterine relaxation 
has appeared to be universal. 
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HEMOBKUAUK WITH A FIRM CONTRACTION OF THE 
UTERUS. 

Whilst the uterus remains (irmly contracted, it will pre- 
clude all probabihty of an active hemorrhage in the ordinary 
state of circulation. In a forcible state of circulation it may 
he othem-ise. This condition of the system is fully considered 
in the work of a much lamented Physician, the late Dr. 
Gooch.* The subject does not obtain a distinct notice else- 
where. Dr. Gooch's observations apply to a peculiar form 
of hemorrhage occurring after delivery, and not incompati- 
ble with contraction, even under that small and firm state of 
the organ which commonly indicates security. This deviation 
is attributable to an exti'aordinary force and firequency of cir- 
culation which does not allow the orifices of the vessels to 
close. Of the correctness of this rationale I entertain no 
doubt, notwithstanding the attempt made hy Mr. Roberton 
to invalidate his inferences. If this genllemeu's opinion be 
correct, that the hemorrhage is not attributable to the state 
of the circulation, but to a want of proper contraction at Uie 
fundus uteri ; how'can blood be discharged in quantity suffi- 
ciently great to reduce life to immediate danger at so late a 
period as three weeks after delivery, even when the uterus is 
apparently small and well contracted ? I have seen several 
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SDcii instaiicee. The fact of menorrhag^a having been 

directly fatal, when Ihe uterus has proved on dissection to 
be as small as usual, the vessels only being larger than 
common with a trifling enlargement of the ovaries, is against 
Mr. Robeiton's infei-ence, and in favour of the opinion of 
Gooch. 

I had an opportunity of noticing this species of hemor- 
rhage in the person of a young lady of naturally spare habit 
of body. During her first pregnancy, she attained a degree 
of coqiulency and robust health very remarkable, when it 
is considered that from the activity of the absorbent system, 
attenuation is for some months a characteristic symptom of 
HCBtation. After the disengagement of tlie placenta, although 
the uterus was reduced to as small and tonic a state of con- 
traction as it ever attains at this period, the hemorrhage 
was for some time exceedingly profuse and was not restrained 
by pressure. The pulse was unusually strong and full when 
the hemonbage commenced. In a case like this, the institu- 
tion of physical treatment would be highly proper, particu- 
larly towards tlie close of gestation ; but during labour the 
hemorrhagic tendency is to be subdued by observing a low 
temperature, cooling diet, perfect repose, and venesection if 
needful. This form of hemorrhage occurred in the practice 
of Mr. Porter, of this place, after the delivery of twins. 
When the hemorrhage commenced, the pulse was full and 
strong, and the utenis in a state of high tonic contraction. 
Within two hours tho vital energies became so dangerously 
depressed as to lead us to contemplate transfusion. The 
patient was talking most incoherently, the pulse was ap- 
parently absent in the left arm for nearly two hours, and was 
barely perceptible even after the circulation in the right arm 
had been materially restored, 'Xlie uterus nevertheless re- 
mained in a stale of firm contraction. Dr. Gooch advises 
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ibe left hand to be introduced into the uterus closed, and the 
right to be applied open on the outside of the abdomen, so 

as to compress between the two the bleeding surface. If 
the practitioner, prior to the separation of the placenta, has 
ascertained the exact place of its connexion by attending to 
the direction of the funis, he will consequently belter under- 
stand where tlie pressure should be made ; and the ilinis by 
inclining towards that portion of the uterus to which the 
placenta is attached, whether it be to the anterior, posterior, 
or lateral surface of either side, will afford us the requisite 
information. In order to acquire this information, it may 
sometimes be necessary to pass the hand into the vagina, as 
the fundus uteri prior to contraction is too high to allow the 
finger to direct us with absolute precision to the point of 
attachment. The placenta is by no means uniform as to tha 
wte of its attachment. It is usually affixed to the huidus 
and partly to the body of the womb, more or less to one 
ride, and I tliink more frequently to ihc posterior than to 
the anterior surface. But, however tl»is may be, prorided 
the great bulk of the mass is attached to the fundus, an 
inconsiderable portion occupying the body of the organ, the 
bleeding vessels may be included within our grasp, iuid 
V^cfectuallj compressed. 



CHAPTER XXII. 



ON HEMORRHAGES ARISING SUBSEQUENTLY TO THE REMO- 
VAL OF THE PLACENTA. 

Of all uterine hemorrhages that fonii which supervenes 
upon the delivery of the placenta and is termed internal, con- 
cealed, or after flooding, is perhaps the most appalling, both 
as regards the suddenness of the seizure, the extent of the 
effusion, the rapid prostration of strength, and the frequency 
of the occuiTence. " To two women dead from this 
cause, {observes Dr. Blundell,) I have been called in one 
night." These hemorrhages which do not arise in persons of 
lax fibre only, for no habit is exempt from them, are veiy 
materially influenced by the particular portion of the uterus 
to which the placenta has been attached, the contractions of 
the fundus being considerably firmer than the contractions 
below this part of the organ; but in all considerable flood- 
ings, whether external or concealed, the uterus usually ac- 
quires an unnatural degree of relaxation. There is a pecu- 
liar tendency in the blood to coagulate after deliverj' ; and 
when the uteius and vagina are plugged with coagula, liquid 
blood may be poured out in utero and yet unable to escape, 
the clot lying over the os or cervix uteri being too firm to be 
displaced by the stream, and the walls of the organ too much 
enfeebled to squeeze it out. The effusion mil thus continue 
gradually augmenting; and though a small stream may pass 
the coagulum, the greater part cannot escape, and a still 



greater acciiiniilation is the result In severe cases the 

inertia is for the most part veiy general, yet not always. So 

. jiartial has it been in some instances, that hemorrhage has 

■ been known to prove fatal when there has been no external 

idiacharge, the body and fimdus being widely dilated, whilst 

the OS uteri h^ retained its contractility even to the 

moment of dissolution. The attack usually occurs within 

the hour; and whilst the practitioner, who may not have 

left the house, is very probably congratulating himself upon 

the favorable termination of the labour, tlie suddenness of 

the transition from comfort to imminent danger, or even 

death, confounds both the friends and attendants. No man 

considers his ])aUent safe so long as the placenta remains 

I undetached. He is anticipating hemorrhage as the conse- 

m. qnence of the detention, and when the bleeding is actually 

P present, is on the alert to obviate and remove both the cause 

and the effects. The great difference between hemorrhage 

occurring .before and after the expulsion of the placenta, 

consists in the mind of the practitioner being prepai'ed in the 

■ instance, but unprepared in the other. In the latter 

e, this imagined security contributes to his subsequent 

barrassment, at a moment when self possession is so 

L earnestly to be desired. Hence, (as Capnron obsen'es,*) 

* that fallacious security which may impose upon an inatten- 

I live accoucheur, and allow the patient to perish before there 

I is any suspicion of the danger which Uireateus her," The 

I patient becomes pale, complains of being very faint, feels 

I ^ck, perhaps vomits, — the heart beats feebly and rapidly, 

I —the exhaustion progressively increases. The practitioner 

r no longer finds the contracted uterus in hypogastrio ; the 

abdomen is occupied by a soft and large tumour, occasioned 

by the uterus being distended with blood. There is little or 

• Cours D'Accouchmens, p. 28(i. 



no external discharge, the napkin being scarcely soiled, ttnd 
the OS uteri will be found more or less plugged up with a 
coagulum. To this circumstance .may be attributed the 
entire want of suspicion which so often prevails in the mind 
of the practitioner, in concealed hemorrhages. The uterus, 
on griping or pressing it internally, conveys to the hand a 
sofl and yielding sensation, and the blood contained within 
tlie organ, whether liquid or congealed, gushes out so for- 
cibly, and in such quantities, as to occasion much alarm to 
the patient. The coagulum when very large acquires the 
shape of the uterus. On the cavity being emptied contrac- 
tions ensue, for the most part only temporarily, as, under a 
renewed effusion, the mechanical distension retinna with 
an exhaustion truly formidable and terrific* In this manner 
the successive contraction and dilatation may alternate for 
some time. There is seldom any paiu ; and as the presence 
of pain characterizes contraction, so does its absence indicate 
extreme daiiger. There may be a single efiiision only, 
or sei'eral in succession. A fluid and fforid appearance 
denotes its sudden escape from the system; but when dis- 

* Fatal erents of this descTiption may explain mony sudden and ap- 

£aieii(ly mysterious deaths. A leiy shoft lime ago a lad; ^edaiew 
xiTS after delivery under fainting. It is verj probahle hod lite uterus 
been inspeoted, the catastrophe would have been accounted for. If in 
lUlTerttng to this subject, 1 may be permitted ta pass from the more 
bumble. lo the moBt elevated station in life, I nould cautiously advert to 
the decease of an illustiious and lamented lady, feelingly alluded to b; 
Dr. Uaraeibothani. It appears from the public accounts, wot on the liiiih 
pf the child an hemonhage rendered an immediate separtLlion of the 
placenta expedient, and that ftfter the lapse of two hours the patient 
was aCTactea wiib reitlesBuesB, Bickneas, impeded hreathiiig, coldness of 
the bod;, rapidity of pulse, and in two bom's more expired. On a post 
IncirCem examinatitin the utems was louud to contain a consideiahle 
quantity of blood, and lo extend as high in the abdomen as the 
navel ; and the hour glass contraction was slill very appaienL The 
same appearances have been exhibited in olbcr cases. It may fairly 
fdmit 01 a queslion, whether if the hand had been conveyed into die 
uterus, and its contractions secured, the result might not have been 
different. 
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charged of a dark colour, whether in a liquid or congealed 
form, it will probably have beeu delaiued in the flaccid 
uterus. As the first gush of blood is not taken so immedi- 
ately from the general circulation as the subsequent dis- 
chai^es are, we rarely find it making a serious impression on 
the system. The collection of blood in the uterus may be so 
great, as to produce by its pressure ou the neck of the blad- 
der a total inability to void urine.* 

Deceptive as this form of hemorrhage frequently is, the 
constitutional symptoms, whether the effusion be external or 
internal, are the same. Although the hemorrhage is active in 
its character the symptoms are often insidious in their ap- 
proach, and will be found to vary in proportion as the blood 
escapes in a sudden or gradual manner, and as tlie sensibility 
and contractility of the uterus is active, or the contrary. 
The attack usually occurs within the hour, and the first efiii- 
sion proceeding almost exclusively from the uterine veins, is 
seldom found to exert a serious impression ; but it is very 
different with the subsequent attacks, which by making 
a direct demand upon the general system may, when suf- 
fered to continue, drain the body sufficiently to terminate 
existence. In hemorrhage occuiTing after delivery, the 
ntenis, as already obsen*ed, is commonly in a soit and 
Relaxed condition. But in concealed hemorrhage the organ 
ivill also be fomid very greatly expanded. The small and 
firm substance cannot be felt in the hypogastric region, and 
there is little or no discharge on the linen. The effects of 
L jhe hemorrhage will be manifest on different organs ; on 
liifhe brain by dehrium, giddiness, insensibility, oppression, 

* This form of relention, in commnn nith that which occurs about the 
fourth month, and at tho dosu nf preHTioiicy, is immediately removed 
by the inLroductioti of the fingers into the vuginu, and slighilj' elevating 
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syncope, restlsasnegs, dimnesE of vision, and singing in the 
ears ; on the heart and vessels, by a pulse so rapid as to be 
nearly imperceptible, with irregularity and inlermisBions; on 
the stomach by retching and vomiting, perhaps by pain 
and a sense of constriction ; on the lungs by mucus accu- 
moJated in the air passages, difficult and quick respiration, 
and faultering of the voice ; and on the capillary system by 
defecti\'e animal heat, paleness of the face and lips, and the 
depressed and collapsed state of the features. Although 
there is a frequent sighing and yavrning, and a desire for 
fresh air, we must be particularly careful to keep the head 
low, since if it be raised, even slightly, at such a crisis, 
dangerous sj-ncope may occur. Bluudell details the symp- 
toms as follows : " a resQess disposition to change posture, a 
long continued cessation of the pnlse in the wrist, a gas]uug 
respiration, like tliat produced by running, and ajactitatioa 
of the arms and legs, joined with a feeling of the most op- 
pressive anguish. Fi'om these symptoms associated with 
ordinary fonns of inanition women seldom escape, nor must 
it be forgotten that they sometimes in a fainting fit die sud- 
denly, or more slowly, without the harbingers of dissolution 
to fore-show the event," After describing the alternate rising 
and sinking for four or .six hours before the patient is 
secure, he further obsencs, " But if the constitution be of 
that kind which ill sustains the loss of blood, or if the dis- 
charge be very great, then the woman may die ; aud she may 
either die suddenly, say in a few minutes, or, which is more 
frequent, she may live for one, two, or three hours after the 
first large eruption of blood, so that you have an opportunity of 
performing the operation of transfusion." Bums remarks, 
"The patient seems as if trying to awake from a slumber. 
The pidse sinks, the countenance becomes pale, the strength 
departs, and a fainting fit precedes the fatal cataslxopbe ;" 



r as Conquest observes, " If she be not speedily reliereA' 
I abe expires after one or two gasps, or a slight convulsive 
paroxysm." Death may result from a single hemorrhage, 
under a repetition of bleeding, or from exhaustion many 
hours after the hemorrhage has ceased ; for if the vital 
powers have been exceedingly reduced, re-action may not 
be obtained, although life may be presci-ved several days.* 
The ex sanguineous state of the vessels of the brain appears 
to be the immediate cause of death. It is of paramoiuii 
importauce, in the treatment of hemorrhage, to estimate ac- 
curately the effects produced upon the system; the quau* 
I itty of blood lost, considered in the abstract, being of little 
I AMuent. The amount of hemorrhage mast not however be 
nnderrated ; whilst the manner in which the blood has 
escaped from the vessels, whether rapidly or slowly, must 
be taken into account, for the system will bear a gradual drain- 
ing even of long continuance, with comparative immunity 
ftoin danger. A person in robust health will sustain, with- 
out materially depressing the powers of life, an hemorrhagd 
that might be fatal to au individual differently constituted ; 
though under a sudden effusion of blood a material effect 
may be produced even npon a vigorous constitution. The 
ftumber of attacks, and the previous state of constitution, will 
idso claim our attentive regard. Our prognosis, which shoulil 
always be guarded, must be regulated accordingly. Wc may 
here notice the remarkable effects produced by hemorrhage 
when it occurs under particular conditions of the system, in- 
I dependent of parturition. When the system is in an enfeebled 

. * All old man of feeble habit, upon whom I operated for Litbotoiuy 
some jears a)ip, experienced a veiy sudden and alarming hemorrbage 
Obont tile sisth day, tmd although he survived three days, ao degree of 
rG40tiou took place. Evqd ^W other opeiatioBB, arapeXaliini (ot 
iuxtance, the shock and loss of blood may produce such an ' 
upon tbo eystem (b«t the circulfttion shell never be restored. 
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hemorrhage (intestinal for instance) comparatively trifling, 
and which in a more healthy condition of the body would 
produce no serious consequences, has frequently proved the 
cause of death, and this too even though convalescence should 
have been progressing apparently in the most favorable man- 
ner. These principles admit of a direct apphcation to Mid- 
wifery ; and when to natural feebleness of habit are super- 
added moral causes, such as excessive anxiety, or forebodings 
of personal safety, a trivial hemorrhage may exert a dan- 
gerous impression upon the system. In such persons even 
a slight hemorrhage should always be regarded with jealousy 
and distrust. The following cases may serve as illustrations 
of these principles. During the last winter I removed an ad- 
herent placenta in a veiy poor and feeble woman, whose life 
was reduced to a state of imminent danger, under a hemor- 
rht^e 80 trivial in degree as to be appai-ently quite unimport- 
ant, and re-action was not established until the following 
day. — A woman immediately on the birth of the child experi- 
enced a slight hemorrhage followed by symptoms of danger- 
ous depression. The placenta adhered to the uterus rather 
firmly, and was separated by the hand, after which the 
hemorrhage was arrested. The whole amount of blood lost 
did not exceed a pint ; the respiration however was so diffi- 
cult, and the exhaustion so alarming, as to be regarded by 
two practitioners as the certain harbingers of death. Several 
hours elapsed before they ventured to quit the apartment, and 
during the whole of the day following the patient could only 
speak in a whisper. Her recovery was tedious, and for some 
time uncertain. — A lady had a prepossession that she should 
die in child-bed. After the placenta was cast ofl", a slight hemor- 
rhage ushered in a most alarming syncope and exhaustion. 
Stimulants though actively administered failed to excite re-ac- 
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tion, and she died under two hours. Blood was effused in ihe 
uterine cavity, yet the quantity was not greater than a person 
under the ordinary circumstances of delivery might bear with 
impunity. Time would not admit of transfusion being per- 
formed. — In another case in which delivery had been accom- 
plished under favorable circumstances, the practitioner was 
recalled after the lapse of about an hour, and before he could 
reach the house the woman had expired, though the quantity 
of blood lost in this case also did not exceed a pint 
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CHAPTER XXIV. 



ON THE THEATMENT OF AFTER HEM0EKHAGE8, WITH ILLUS- 
TEATIOHS, INCLUDING A. CASE OF TRANSFUSION OF BLOOD. 



What line of conduct ought we to institute in these cases i 
This is an euquiry of momentous importance, since the ques- 
tion of life or death is directly involved in it. For however 
satisfactoiy the state of the patient may have appeared, — sud- 
denly an alarming seizure ensues, — she becomes faiut, almost 
lifeless, — the practitioner is immediately recalled, and upon 
his competence and skill every thing will depend. 

Two leading principles should influence our practice, the 
promotion of uterine contractility, and the maintenance of a 
tranquil circulation ; since hemorrhage will arise in propor- 
tion as the womb on the one hand is inactive, and the circu- 
lation on the other is unduly excited. If excitement prevails, 
refrigerants internally may be advantageously administered ; 
but under other circumstances, the Ergot of Rye will claim the 
preference ; and opium in suitable do sea when the exhaustioD 
is material. The treatment should also comprise brisk frictions, 
either with the dryhand or with spirituous applications, rolling 
the hand over the utenis, pressing, grasping, and moderately 
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squeezing it through the abdominal parietes. Much depends 
upon the mode in which our manipulatioua are applied. Wo 
Bhould grasp and rub every part of the body and fundus, 
since the points of placental attachment are quite uncertain. 
The utenis under friction usually hardens so as to expel any 
liquid blood, or moderately sized coagulum, which may 
occupy its cavity. But since the organ may again relax, 
even under the pressure of the hand, the friction should ba 
diligently persevered in, and continued for a short time after 
the contractions appear to be peiToanently secured. The ex- 
ternal application of cold and free air must not be neglected, 
whilst addititional relief will be obtained by the elevation of 
the hips, and placing the head in a dependant position. 
When the usual treatment is unsuccessfid, several expedi-' 
I ents have been proposed for adoption, viz, the introduc- 
tion of the hand, stimulating liquids conveyed within the 
Uterus, and lastly the plug. Tliat tho tonic contrac- 
tion {essential to the permanent cessation of hemorrhage 
, and generally eificient) cannot always be commanded by 
I external pressure alone, especially in fat persons, admits, 
I not of question. I allow that if the blood be in a great 
measure liquid, or the coagula which the uterus contains 
not very large, the cavity may be emptied by means of 
external pressiu'e, and contraction will immediately follow- 
But when the organ is distended with a large and solid 
coagulum, perhaps as large as a fuetal head, the pressum 
may prove almost nugatory, since the uterine parieteft 
cannot be brought into contact, and the clot receiving 
a stream of blood gradually increases in bulk even to 
an extent imminently dangerous to life. In such a stato 
there may be as strong a necessity for passing the hand 
in utero as though the placenta were still retained, aqd i 
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blood progressively accumulating.* The introdaction of 
the baud is however an operation never to be resorted to 
. except under a veiy pressing emergency ; and in a great 
majority of cases mild treatment will efiectually supersede this 
comparatively severe measure. But when gentle means fail 
to promote contraction, or when on the uterus being emptied 
by external pressure the distension is renewed from time to 
time under a fresh effusion, it will be far belter to pass the 
hand into its cavity, making counter pressure by the other 
band acting over the abdomen. Dr. Ryan, in bis veiy 
clever manual, mates an observation when alluding to 
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■ In reference to this point of practice, die directions given br the 
writers on Midwifery are b; no means satisfactoiT'. Mannceau, 

ifrh aware of the danaieTS attending these hemorrhages, held reiy 
ions a» to their treatment, and bled his patient by nay of 
diverting the current of blood, He observes, " flooding is a more lian- 
gerous accident than any which may happen to a woman newly laid ; 
and which dispatches her so soon, if it be in great quantity, that mere is 
not often time to prevent it." Dionia writing on the same subject 
remarks, " It is always dangermis, and if the artist finds not a speedy 
remedy a^inst it, the woman is sure to die on the spot." We find this 
author echointr Mauriceau's directions respecting the removal of coagula, 
when distending the womb. He suggests also that plethoric women 
should he bled before debvery, and advises a cooling treatment. He 
Dbserves, that floodings do not alnays prove moTtal, admitting at the 
same time that the patient generally dies. Chapman improved upon 
his predecessors. He saya, " floodings after dehvery are very frequent 
when nothing remains behind. I never bleed, but lay the patient very 
cool, almost naked, and cover her body with cloths dipped in water, or 
vinegar and water mixed, and without which the woman's life would be 
lost in a few minutes." La Motle declares the operator's skill almost 
useless when the flooding is in excess. Pugh odviies the removal of 
coagula, when retained in the uterus, and the use of astringent injec- 
tions. Hunter is almost silent upon (he subject. Smellie applied cold 
and administered an opiate, and thia appears to have been the practice 
of Dr. A. Hamilton. The inlioduclion of the hand appears to hare been 
but rarely practised in cases of this nature in the time of l.eake. Such 
ul least may be inferred, since we find this author speaking of styptic 
iiyectians thrown up into the uterus as the last and most powerful 
application that can be tried for the patient's rehef. Denman was deci- 
dedly apposed to the introduction of the hand in these hemorrhages, 
althoni^li he admits that he never attempted it. To modem authors 
we must refer I'ur correct directions upon these important subjects. 



P tliis subject which appears somewhat contradictory. Ailer 
I admitting that the introduction of the hand is seldom 
I necessary, he immediately tells us, that "by the hand 
f on it, or shampoomng it, we will succeed in causing it to 
I contract as well as if we introduced the hand into the utenis." 
I If these sentiments had governed my proceedings in several 
r of the cases referred to, I cannot but think that fatal results 
I would have ensued. And I maliC no doubt that in other in» 
I stances, numbers of women have perished, who might have 
I been saved if the hand had been conveyed and kept in the 
I womb until its contractions had hecu effected. There is a 
I Tast difference between the use and abuse of our most valua- 
I ble agents, be they medicinal or operative. It is with great 
I propriety therefore that Dr. Blundell discommends the prac- 
tice of conveying the hand into the uterus, " unless there be 
1 inexorable need, for lacerations now and then occur." Ash- 
I '.well re-echoes these sentiments, by observing that "the 
I introduction of the hand is always attended with risk, 
I and it cannot be less so when, owing to the exhausted 
I and powerless state of the system, the uterus and vagina 
I may easily suffer rupture or laceration."* Lacerations 
I jire usually associated with inordinate muscular action ; and 
I 'when we consider the opposite circumstaJices under which 
I ,';(he organ is found in these hemorrhages, being soft and 
[ inactire, such an accident under prudent management 
I tseems most unlikely to bap]jeii. That the forcible passage of 
.ilie hand may produce laceration, (and what may not happen 
from unskilfulnesB ?) cannot be doubted ; for when the degree 
"dr. inertia is considerable, and the uterus very volumiiMus, 
the parietes are so thinf and unresisting, that if the hand be 






* Pratt Treat, on Parliirilion, page 448. 
Can the f«!t«3, whUst in utero and the memliraijBs imbmlxii, 
i^iurd ton^? If m, m^ not the uterine parietes be so,|hi^,^d 
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pas^d within the cavity it may be distinctly ieh by ifte other 
hand applied over llie corresponding part of the abdomen. 
But admitting this, the mere chance of laceration should not 
prevent our resorting to a manual operation when really 
necessary.* Inflauimationisfar less likely to arise frora themcre 



the ahdominal inlegumenLs so exceedingly distended, as (o acconnt for 
the phtenomenon ? Man; statements of this kind hare been published 
in the continental journals. My friend Mr. Jules, thmigh sceptiral 
upon the point in qneution, write** to me as follows, " I have a patient 
who eoBt the trjing of the thild in utero fur three dajs before the acces- 
non of labour was at intervals most distieasiiig to her." In quadrupeds 
the facts are said to be strong in confirmation of this miinion. 

* Twelve cases of rupture of ihe uterus, which Mr. Vicfeers had an 
opportunity nf seeing in the couTse of his obstetrical practice in this t«wn, 
were all eiisocialed with violent uterine action, and Ihe majority of the 

S.tienls had esperienced previous difficult labourB. Lite Dr. Ramsbo- 
am's twelve cases, these all terminated fatiitlj. Three similar instances 
are referred to in page 41. llie laceration in two of ihese occurred 
during forcible pain. The third was the consequence of an esti-mal 
injury. In a fourth case (associated with great deformity from Malacosteiai) 
the ruptiu^ happened under a similar action. The accoucheur badrelired 
for a short time, and found on arriving with his instTuntenls that the pre- 
sentation had receded and the child could be felt in the abdomen. In a 
fifth the uterus gave way during' a forcible pain belnre the practitioner 
could obtain the forceps. The patient died instantly. This Cemiination, 
I am permitted to say, is to be referred to the forceps not being timely 
applied. The attendant twice deferred his own judgment to the sugges- 
tion of a friend. Theresistuncetotheconlractionoftheiitarus was at length 
inconitistent with its integrity. Important as it is to set forth the danger 
of instruments when untimely or unskilfiiUv appVied, it is a duty equdly 
obvious to shew the converge. 1 could adduce other cases in confirma- 
tion of the opinion that laceration usually occurs tmder a forcible, and 
mrely under a defective action of the uterine system. If the nume- 
rous oases of rupture of the uterus, racorded in different periodical and 
other works, were collected together, a faithful deduction might be made 
applicable to a most important but unsettled point of practice. When 
this injury occurs after the siilh monlh of pregnancy, it is universally 
advised to pass the hand without delay through the rent, and deliver l^ 
the feet. But supposing haius and perhaps da^s have elapsed, and ,the 
contracted state ol the uterus has resisted the introduction of the hand, 
is gastrotomy justifiable ? Presuming that no doubt exists as to the 
nature of the cose, Immediatolv to resort to this proceeding, under a 
very depressed state of the vital energies, might be a most fatal meastire : 
no plea can be adduced in support of it. Under a very languid circula- 
tion the utero-placenta! vessels if exposed would bleed but little if at all, 
and reaction must necessarily precede inflammatiQn. But suppose the 
system has rallied and there is an occasional issue of blood extenially. 



presence of the hand, thiui from the applicafion of any othw 
Btimuliis whatever. The shampoouing or kneading procea.s, 
when long continued, may poxn'^bhj endanger uterine inflamma- 
tion — quite as likely to do so, I apprehend, aa if the hand were 
cautiously passed into the oi^an and its contraction promptly 
effected. In aggravated cases of after flooding, upon the 
failure of ordinary remedies, Ramsbolham, Merriman, Bums, 
Hamilton, and almost all the highest authorities, sanction the 
introduction of the hand. Dr. Hamiltou, m advocating the 
practice, appropriately describes the womb as being flabby, 
like wet paper, and strongly maintains the propriety of keep- 
ing the hand within the cavity until expelled by the contrac- 
tions. He advises that coagula should be removed, lest 
they become putrid, and lead to a depression of the vital 
powers ending either in death orlingerinj^ debility. This con- 
clusion is confirmed by experience ; especially whcu we recol- 

or that the abdomen is lieeoniing tumid, paiuful and tender to the touch, 
(especially on moving the child), accompanied with tonatipation, Tomit- 
ing, and rapidity of pulse ; in short, if peritoneal or intestinal inflam- 
raadon is detected in it> early stays can Uiis operation be recommended f 
Does the fatality of these oases warrant it F or are we to cousi[^ them to 
natiire,idded by general and local bleeding, fomentations, and other medical 
resources. An mstance, the result of an external injury, similar to the 
one here supposed occurred very recently, in the person of a woman 
advanced eight months in pieananey. When we had finally determined 
• upon the propriety of the operation, the patient was become so much 
jroree that we could no longer recotmnend it. At such a moment con- 
flicdng testimony is most painful— and our host authors differ as widely 
upon the subject as poasible. Himler, Denman, Bums send otliers, 
discountenance the operation. Dewees and Conquest advise it. Dan^r 
is inseparable from any line of conduct. If on the one hand die child 
is suffered to remain amount the viscera, inffammation will almost 
certainly result, and if a, fatal termination be then averted, the patient 
T»ill most probably sink under the tedious and destructive process of 
nlceration, which sooner or later will be inevitable. If on the other 
hand the peritoneum is opened, we shall probably encmmter a copious 
effusion of blood, and lochia within the cavity, and the wound created 
may prove an additional source of dan|i;er. In either case the uterus 
may subsequently become gangrenous. It is much to be desired that 
we had some better defined rule of praetice in situations involving so 
q^eh reipaiuibilU; f^ da^er. 
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lect how greatly the uterus has been found distended by dia- 
chargesincaseswhereportionsofthe placentaare retained. Mer- 
riman,who cites several import aiitcasesincoiifirmation,obsen'es 
that large coagula act like the retained placenta, and must 
be removed by the introduction of the hand. Professor Bums 
observes " I have met with most obstinate and alarming cases, 
.but I never yet have lost a patient from uterine hemorrhage 
after deliver)-, when I attended from the first, and I attribute 
this entirely to the prompt introduction of the hand." "The 
manual abstraction of coagida, if hemorrhage take place after 
the expulsion of the placenta, is of signal benefit, often of 
more advantage than retaining the hand longer in the uterus." 
This author also remarks, "what good can accrue H'ora allow- 
ing coagnla to remain ? It cannot prevent the farther flow, 
for no vessels of such size as the uterine can be stopped in 
this way." This reasoning appears to be extended beyond its 
legitimate limits. The uterine vessels may assiuedly be stop- 
ped by coagula, though it might be highly imprudent to calcu- 
late upon it. In cases of Asphyxia, in which manual assist- 
ance is very limited, it is our ehief dependance. Conquest 
also refers to coagula in the uterus preventing contraction, and 
urges tlie propriety of evacuating them before the hand is 
withdrawn, in order that contraction may ensue. Capuron 
observes, if a coagulum stops up the orifice of the uterus, 
or if Ihe neck of the uterus contracts spasmodically, whilst 
its body and fimdus still dilated, serve as a receptacle for 
the blood which cannot mate its escape outwards, this ob- 
stacle must be immediately removed, because it opposes the 
successive evacuation of the uterus, in which it is effused and 
collected, keeps the parictes asunder, and prevents contrac- 
tion. It may here be remarked, that if under an hemorrhage 
the stomach rejects our most powerful stimuli, we have a 
double motive for this proceeding. The manner of perform- 
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ing tliis operation, and the object lo be attained by it, 
are points of considerable importance. Dr. Hunter, after 
inculcating the necessity of great caution in introducing tlie 
hand, observes, "If you proceed too hastily, the stniggles 
often produce such a gush of blood that the woman dies on 
the spot."* It should be understood that the hand is never 
to be conveyed into the womb but with the utmost care and 
delicacy. In the great majority of instances it should be 
regarded as a passive agent, intended to excite an action 
adequate to its own expulsion from the uterine cavity. A few 
minutes perhaps may not suffice, for under great exhaustion 
contractions will very slowly arise ; a much longer period 
may be required. Time must be no consideration when life 
is at stake. It is generally needful to premise the evacuation 
of the blood whether hi|uid or solid; before this act is 
accomphshed contractions may fail to arise. Whilst the 
hand remains in utero, pressure may be exerted over the 
vessels which corresponded to the situation of the placenta, 
iand the great abdominal vessels, if needful, perhaps at the same 
time. With respect to stimulants conveyed within the uterus, 
Cniikshanks, it appears, recommended the introduction 
t>f a sponge moistened with lemon juice, or vinegar. Capu- 
ron advises the same treatment when friction and cold 
fail. It has been recommended by Evrat, that a peeled 
lemon should be conveyed into the womb, and the juice 
squeezed out, under the idea that the citric acid will 
irritate its surface. I have known lemon juice thus applied, 
"bnt without the slightest effect beiug produced. The pro- 
posal to employ diluted mineral acids scarcely requires refii- 
'latiou. Merriman and others suggest that ice, or a sponge 
soaked in port wine, or cold vinegar, may be passed 
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into the vagina. If cold, when properly applied, has been 
unsaccessful, I should hold all such expedients as tempo- 
rizing under a pressing emergency. Cold astringent injec- 
tions, by means of the elastic bottle, have also been recom- 
mended. But if a stimulant n'ithiu the uterine cavity is 
really needful soon after delivery, the hand, generally speak- 
ing, is preferable. In slight cases injections will be un- 
necessary, and indeed might detach coagula from such of 
the vessels as may have ceased bleeding. But in extreme 
cases where the uterus has been bulky and flaccid, I have 
known an active contraction ensue from the injection of very 
cold water, when the presence of the hand has failed to pro- 
duce it. Gooch used to observe, " I am never happy when 
attending a labour unless I cany my elastic bottle with 
mc." With respect to cold injections much will depend upon 
the lime of using them, whether it be within a few hours, or 
a few days, after delivery. In an hemorrhage which con- 
tinued nearly a week after delivery, I injected into the uterine 
cavity with marked advantage a cold solution of alum. The 
principle of the apphcalion is obvious. So long as the 
uterine parietes remain distended with blood, the patients' 
life must be in jeopardy, since on the least disturbance of a 
coftgulum in the uncoutracted uterus a fresh bleeding may 
ensue ; hut by thoroughly evacuating its contents it acquires 
its natural contractility, and thus provides for the patients' 
safety. In order to facilitate the coagulation of the blood in 
the vagina, a napkin properly folded should be in close ap- 
proximation to the vulva. But when the stream is not ar- 
rested, it has been suggested to use the tampon. To plug 
the vagina must ever be attended with great hazard, far 
greater than when the os uteri is closed by a large coagulum. 
A question here arises, how long after delivery is the uterus 
susceptible of distension ? For until it has lost this properly 
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&e tampon cannot be allowed. I am unable to detennlne 
Ais point. I should consider ihe plug inadmiasiblu in most 
cases for the first few days ; so long as the parietea are dis- 
tended wilh sanguineous effusion, the phigging prevents its 
escape, subjects the practitioner to perplexity, and the patient 
to additional peril. Merriman, when speaking of hemor- 
rhages generally, says, plugging is inapplicable when the bulk 
of the ulems exceeds a pregnancy of three or four months, 
s this rule, applied also to cases after delivery, is the 
t that can be laid down; since I have found the uterus 
I distended with blood so late as the third week. Assuming 
I that this principle is correct, wilh what consistency do 
I Several of our most eminent authors countenance the tampon 
of sponge soaked in an astringent liquid and passed into the 
I vagina, in an hemorrhage soon after delivery ? since atnoperiod 
I BO directly as at this does the uterus admit of a material 
I accumulation of blood. I know that a very few weeks ago 
l>lugging was successfully practised by a friend of mine, in a 
I case of hemorrhage, which occurred very shortly after 
delivery, the utenis being firmly contracted. But although 
a man having the fullest confidence in his own tact and dis- 
crimination, may, under his own vigilant and personal 
Buperintendence resort to this proceeding in this state of the 
nteruB, still, after delivery at the full period it may be truly 
affirmed that as a rule of practice, none can be more fraught 
witli danger; to borrow the language of Capuron, "most 
contraiy to the principles of art and sound reason." I have 
used the plug with the best effect in an hemorrhage immi- 
nently dangerous, as late as fourteen days after delivery, 
■the uterus being firmly contracted. More than once I 
think I have preserved life by the agency of the plug. To 
justify its application — some hours must have elapsed after 
deliverj- — the uterus should be well contracted and yet the 



patient be losing blood to a dangerous amount, — and the prac- 
titioner must not quit tlie house. If the hemoirliage-we 
are now considering should not prove fatal during the first 
forty eight hours, the patients recovery may fairly be ex- 
pected ; sometimes however the result is very different. — 
Mr. Ashwell once found the uterus measuring twelve inches, 
in a patient who died of hemorrhage eleven days after 
delivery.* I recently opened the body of a woman who 
died on the fourleentli day after delii'ery, in whom the uterus 
was as bulky as it ordinarily is when tlie child is just ex- 
pelled. It contained nearly & pint of dark coloured fluid. 
Some years Bgo I delivered a poor woman in an aim pre- 
sentation ; I did not see her afterwards, but I understood from 
the practitioner whose patient she was, that she died on the 
twelfth day, after repeated floodiugs, under a very violent 
hemorrhage. A case occurred about a year ago, in which on 
the placenta being disengaged, internal hemorrhage ensued 
and the uterus became distended with blood. Under the ap- 
plication of cold and general treatment the bleeding was 
several times suppressed, but recurred at frequent intervals 
during seven days ; the patient at length exjiired under an 
attack. The practitioner was not allowed to open the body. 
A friend of mine also recently saw a patipnt who died from 
hemorrhage on tlie tenth day after delivery. The case already 
-detailed, in which so late as the nineteenth day after deliveiiy 
the ulenis was emjitied of a large quantity of putrid blood, 
bhows its capability of distension even at this remote period- 
Had a very efiectlve prcs-sure been applied in the fatal cases 
now alluded to, a different result might have been expected. 

We have still another expedient for cases of sudden liemor- 

ihage, viz, : in intercepting tlie current of blood through 

.the inferior part of the aorta, a practice said to have be^n 

■ Aflhnell on parturilioui, page 468. . , . ,^^ 
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first recommended by Ploucquet, and recently revived by M: 
Latour, in the Uevue Medicale. Wlien the contents of the 
womb are expelled at the full period of gestation, the coverings 
of the abdomen undergo a change from distension to collapse, 
the change being proportionate to the volume of Uie uterus, 
and to the sudden or gradual expulsion of its contents. Tlie 
facility with which we shall distinguish the aortal pulsation 
will be governed partly by the above circumstances, but 
mainly by the spare or corpulent habit of the patient. Sub- 
Bequent observation has confirmed the utility of this practice, 
notwithstanding the objection raised against it by Boer and 
others. We obtain an incalculable advantage, if by this 
measure we can directly arrest an alarming hemorrhage until 
the uterus has acquired an adequate contraction, or the ends 
of the vessels have become sufficiently plugged to resist a 
stream of blood, and allow of an oozing only. For even admit- 
ting that the bleeding should be renewed on the removal of 
the pressure, still a grand object is effected if tho blood is 
retained in the brain and central organs during the formidable 
Instate of exhaustion. In the mean time our other resources 
can be deliberately arranged. An examination of the femoral 
artery will shew whether the pressure exerted over the aorta 
is sufficient wholly to arrest the current of blood. By per- 
miKsion of my colleague, Mr. Blount, I shall give, in elucida- 
tion of the point n'e are now considering, the detail of a case 
which occurred in his practice. " On the termination of a 
labour Mrs. W. was to all appearance quite comfortable. In 
about half-an-hour she complained of being veiy faint; her 
countenance was very pale, and anxious. There had been 
little or no external hemorrhage, and on placing my hand over 
the abdomen I could not distinguish anything resembling the 
uterus. By friction and compression some discharge was 
forced away, but no beneficial effect resulted ; the hand was 



ib^Te&re passed into the uterus, ^d a mass of coagiila 
which distended its cavity cleared away. By this means, 
and by gently irritating its inner surface, conlraetion was 
promptly effected. TliongU the discharge had now consider- 
ably abated, the exhaustion was veiy great, the pulse being 
exceetlingly feeble and frequent, and the patient appeared sink- 
ing. I now placed uiy hand on the abdomen just above the 
utenis, and, from the spareness of habit, easily distinguished 
the pulsation of the aorta, and made pressure so as to inter- 
cept its current of blood. This was continued with increas- 
ing, advantage for half-an-hour, and as the patient was much 
revived I then withdrew my hand. Upon the withdrawal of 
the hand the sinking immediately returned, attended with 
giddiness in the head and a slight return of the hemorrhage. 
Pressure was again made for the space of two hours with the 
same good efi'ects. Twice during this jjei'iod I allowed the 
blood to pass the lower extremities, but with the same un- 
favorable results as before. A modified and less effective 
pressure was continued four hours longer, before it could be en- 
tirely dispensed with." Pressure has also been made over the 
aorta through the uterus whilst the hand has remained in its 
cavity, but the necessity forsuch a measure will I c on ceii'e rarely 
occur. I recently assisted Mr. Blount in the treatment of a case 
resembling the foregoing. Whilst pressure was exerted over 
die aorta, the uterine contractions were provoted by two 
fingers passed through the os uteri. Whenever the pressm-e 
over the vessel was withdrawn, there was an almost instan- 
taneous return of hemoiThage and syncope, and some hours 
elapsed before llie patient's safety was secured. Several 
very analogous cases are on record. Tlie old and popular 
custom, spoken of by Manriceau in particular, of ajiplying 
rollers very tight round the upper and lower extremities, 
though on false principles, was evidently intended to confine 
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ibe blood to the centre of the body during an hamoirh^e.* 
During a slate of collapse, wlien life is sustained by Iha 
slightest tenure and the hemorrhage has ai>parently ceased, 
the introduction of the hand is inseparable from danger. 
I feel the responsibility which attiches to this opinion; 
vncie, sliQidd ialemal bleeding be insensibly proceeding, the 
folood coagulating, and llie clot gradually increasing in bulk, 
the patient Uu'ougli an inactive treatment may possibly be 
deprived of life. Under symptoms of present effusion, or on 
hemorrhage recurring «ilh the return of action, we cannot 
besitate how to act; fm-lher delay will be inadmissible. The 
ordinary means must be diligently and vigorously employed, 
and the hand is to be introduced into the uterus only as a. 
platter of indispensable necessity, and in the failure of other 
^eatment. But in extreme cases of collapse, it must be re- 
^lleeted how easily the balance of circulation is destroyed; 
that an agitation of the body, or a single gush of blood, will 
decide the awful issue between life and death, an issue whicb | 
depends as frequently on the discretion as on the promptituda 
of the practitioner. In several instances of this nature the 
proximity between life and death has been very striking, 

. • In oonseqiieiii'e of hating witnessed many fatal eases of uterine 
Iiemanhage, Mr. Mills, of Rnncom, has inTented a contrivance for the 
purpOH of making pressure upon the votab. It consists of abelt nin^ 
W ten inches iii brc;adth and diameter, with straps and bueUes, "per- 
mitting .precfiiire to be made on the abdomen b; means of a oirculu 
l^te, also nine or ten inches in diameter, coreted with leatlier, over the 
centre of which is a brass frame and screw, permitting- the pressure m 
be increased or diminished at pleasure."* Time alone can deiennineith^ ^ 
-ralue of this contrivance. 1 (ear it will not be found to answer the 
laudable object of the inventor. Although a highmedittnicaljmiasurt 
toay bring the sides of the womb into contact, it cannot command its 
contractions. A question indeed arises whether so powerful a pressure 
will not cramp the abdominal muscles, and the fibres of the womb, to 
snch a degree as to prevent their natural contractions from taking plaee. 
it appears that a pad intended to answer the purposes of pressure was 
inreJUed by Searle, several vears ago. 

■ No.373, for 16th Oot 1830. 
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1 reaction established only after exlraordinaiy eiTortSi 
Dr. Hamilton knew the pulse to disappear for twelve hours 
prior to recovery. Two similar instances will be found in 
the present work. It is far better that death should occur 
without interference, than directly under the disturbance which 
might be occasioned by the passage of the hand. Under 
this impression, a practitioner of this town acted with judg- 
ment in adopting other treatment in a case of this kind to 
which he was called three or four hours after delivery, the 
patient being apparently moribund ; the uterus was distended 
with coagula, and death occurred in less than half an hour 
after his visit. — Wlien the state of collapse evidently forbids 
the introduction of the hand, the attempt to stimulate the 
organ to contraction by other means must be steadily and 
perseveringly made. I subjoin an interesting case in which 
recovery ensued under circumstances of extreme danger. On 
the termination of a laboiur attended by one of my pupils, 
the placenta having undergone a favorable separation, a 
fearfiil hemorrhage took place, accompanied with vomiting, 
restlessness, and cold perspiration b. On my arrival at the 
patient's house the external hemorrhage had ceased, but I 
found a large coagulum within the os tincce, and the uterus 
soft and greatly expanded. Frictions, pressure, and cold 
apphcations, produced no degree of contraction. The Ergot 
of Rye was given and rejected, as was also brandy. The 
pulse at the wrist could not at all be distinguished, and I felt 
persuaded that instant death would have supenened upon auy 
manual operation. Heat and stimuli were therefore applied to 
the extremities, the head placed low, and brandy givenin small 
quantities. Two hours after contractions commenced, termi- 
nating in the expulsion first of a large coagulum, and secondly 
of an immense fleshy concretion as large as two ordinary 
placentee ; the membranes were imperfectly formed, but no 



apparent. Fatal results have been known to attend 

iion of these concretions whether of the fleshy or 
: kind — The ordinary principles of obstetrics must be 

liuted upon in such cases. 

We cannot exercise too much watchfulness in reference to 

' the ultimate safety of the patient, even when the hemor- 
rhage has ceased and re-action is apparently established. 
There is in many cases a constant ebbing and flowing, our 
hopes at one time being raised, at another depressed. For 
whilst some persons after passing hours in a state of extreme 
danger have ultimately recovered, others again in whom re- 
covery seemed progressing, as inferred from the cessation of 
flooding, the contraction of the uterus, the improvement 
in the pulse, the retention of food by the stomach, and unim. 
paired sensibility, from the defective re-action have suddenly 
sunk to the dismay both of the friends and the practitioner. 
Our vigilance then so far from being confined to the first two 
hours of re-action must be continued during a much longer 
period. The necessitj' of this precaution may be shewn by 
the annexed detail. — Elizabeth Wilsford, a woman of very 
feeble constitution, had been under medical treatment for 
dyspepsia during fourteen months preceding her delivery. On 
Tuesday, the 5th of April, labour pains commenced, and the 
child was bom about eleven o'clock on Wednesday A.M. 
The placenta was expelled in the usual time after three pains. 
A flooding commenced almost immediately, and continued 
without abatement until about half-past seven P. M. when I 
was applied to. The pupil who visited her found the uterus 
was tiimid with blood — the pulse small, accompanied with 
vomiting, faintness, and coldness of the skin. Brisk frictions 
were applied over the fundus uteri, and two fingers passed 
through the os internum. The uterus being thus stimulated 

K*" contraction, a large quantity of coagula and liquid blood 
Bs expelled; but the organ though now contracted contiaued 
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bulky — the pulse improved, there was no recunence of hemor- 
rhage, and he left her comparalively cumforlable. At two A.M. 
six hours afterwards, I was called up to see her on account 
of retention of urine. The pulse was frequent but not very 
feeble ; there had beenno return of hcmorrbage; the os internum 
was ratha- flaccid, but the organ though large was Jirmly 
contracted. At two V. M. the pulse was very small and feeble, 
no sickness or hemon'hage, and pain over the uterine 
region. Prescribed ammonia and beef tea. At five P.M. the 
pulse was barely perceptible, the respiration difficult, and the 
countenance sinking. I determitiecl upon transfusioQ with 
the approbation of Messrs. Blouut and Knowles, who saw 
the patient at this lime ; but before the apparatus could be 
obtained the patient expired. She was quite sensible up to 
the moment of death. 

The efficacy of tlie superacetate of lead in restraining 
effusions of blood, particularly from the lungs, stomach, or 
intestines, has long been matter of observation. As a remedy ■ 
in uterine effusions it cannot be considered so generally 
applicable. In cases of protracted hemorrhage however, it 
may be administered with gi-eat advantage, in irritable 
habits more especially. That any preparation of lead in 
a lai^e dose is directly poisonous cannot be doubted. But 
this remark equally applies to many of the most valuable 
articles of the Materia Meclica. Superacetate of l^ad is 
however a much safer medicine, talicn either by the mouth, or 
employed as a glystcr, than is commonly imagined. In small 
doses it does not act as a poison otherwise than by accumula- 
tion, a circumstance which denotes the impropriety of pre- 
scribing it in combination with opium. But whenever lead 
is exhibited, it will be necessary to watch its effects, and dis- 
continue it as soon after the hemorrhage has ceased as may 
be consistent with prudence ; lest in torpid liabits, spasm or 
paralysis, eitlier of the voluntary or iuvohmtary muscles^ 
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Bjhould ensue.* Under much depression this medicine will be 

p-quite inadmissible. Witb mineral acids lead is of course 
incompatible. The superacetate may be administered in pills, 
in doses of one or two grains combined with five grains of 
the extract of Ilyoscyamus, and repeated once in five or 
»x hours. After the expiration of forty-eight hours the pills 
Bbould be discontinued, (for a time at least,) and the bowels 
evacuated by castor oil. Under these restrictions no risk can 

■«Uend its repeated employment, should it be found necessary. 

Kl could add several striking cases in confirmation of the 
efficacy of lead in uterine hemorrhages arising at late periods 
siler delivery. 

Tm^eutine has also been recommended in cases of this 
description, but I have had no experience of its utility. Ilhas 
been held, that the beneficial action of tuqienline is to be 
ascribed to the excitement it produces upon the capillary 
vessels of Uie intestinal surface; but this theory of derivation 
by no means appears to be well established. In an hemor- 

^lihage attended vrith immediate danger to life, the plug, when- 
arer admissible, claims the priority both over this and eveiy 
other medicine, and must be promptly applied. A severe 
hemorrhage is rarely followed by an early and efficient degree 
of uterine contraction; and as the ends of the vessels a« ] 
left in a state of relaxation, a protracted or excessive flow of 
the lochia is the result. In such cases the recumbent position 
should be continued a longer time than usual, and tonics and 

t astringents, catechu for instance, had recourse to. The 
Ergot of Rye has also been suggested. I can with much confi- 
dence recommend the Sulphate of Zinc, in pills of one or two 
grain doses combined with a quarter or half a giain of opium, 

* An instant-e of pulmonarj disease occurred in this town, in whiob 1 
Ihe Bdmimslialion of lead in larffe doses produced so much influence on 
the bowels, that for twenty-eight days the patient had no aliine o' 
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or extiibited in the inrus. aurantii. Solutions of zinc 
and alum, or oak bark, {which in common with catechu 
contains tanmn),may be injectedinto the uterus nilh advantage. 
A few observations here naturally suggest themselves 
upon what may be properly termed the conslitulional 
treatment, or those means which are most useful in re- 
storing the system when hemorrhage has ceased. I may in 
the first place observe, that during an active state of hemor- 
rhage, cordials and stinmlants shoidd not be administered 
unless with the greatest caution ; at the same time it must not 
be forgotten that under a state approaching to Asphyxia 
stimuli alone can be resorted to with prospect of benefit, 
and it may be needful to administer them most liberally. 
Indeed I am almost atraid to mention the quantity of brandy 
I have known given to a person under much depression, with- 
out producing other than a slight effect upon the circulation. 
But when re-action is established stimulants will be injurious ; 
and as a heated apartment is not only oppressive to the 
patient, but also favors the hemorrhage, ventilation must be 
fteely admitted, caie being taken to promote the circulation 
in the extremities. Unless restoration is speedily obtained 
the defective and deteriorated state of the circulating fluids 
will not fail to impair the functions of the viscera in general, 
— the heart, brain, and stomach in particular. The manage- 
ment of the stomach is the grand object to be kept in view, 
and sustenance should be given in a form as httle bulky aa 
possible. Generally, from the impaired gastric energies, solid 
food produces oppression and sickness, and from its liability 
to be rejected is therefore inadmissible so long as the debility 
continues alarming. The yolk of an egg may be mixed up 
with wine or strong coffee, but nourishment even in a fluid 
form ought to be supplied veiy cautiously ; for although 
weakness from loss of blood may be instantly occasioned. 






firtrength can only be imparted very slowly. Shonld ' 
1 cesophagus be paralyzed, an instance of which fell under 107:'] 
1, own observation, the system may be supplied with sustenance 
[ by means of the stomach pump, and strong brothsj or other 
nutritious substances, may also be injected into the bowelg. 
It must be admitted that after tlie first danger is past, the 
earlier, consistently with digestion, solids and animal broths are 
talcen the better. Jellies, blancmange, as also milk, should 
f. constitute the patient's chief support. After the first three or 
^four days it will be very desirable, (should nothing con tra- 
indicate it,) that animal food with fresh malt liquor form the 
principal meal in the day. The advantage is two-fold, affect- 
ing the interests both of parent and child. After a severe 
hemorrhage the lacteal secretion is eitlier not at all or but 
partially established; the breasts being quite flaccid, or the 
milk thin and watery. A generous diet, by renovating the 
energies of the body generally, excites the action of the 
mammary gland in particular ; and, by promoting its functions, 
,is also very conducive to those salutary changes in the uterine 
system, upon which the cessation both of hemorrhage and 
increased or protracted lochial discharges entirely depend. 

■ iln addition to this, the child should be early and frequently 
I put to the breast; blood is thus invited to the gland, and 
its secreting powers directly promoted. Attention to these 
points respecting a generous diet may also prove a great 
security against those very severe attacks of head-ache, 
common to persons who have sustained large losses of blood. 

■ ^ But when recovery proceeds in a slow and imperfect manuer, 
^ ^the countenance remaining very pallid, the appetite caprici- 
ous, the tongue dry, the pulse sharp, rapid, and feeble, with 
head-ache, palpitation of the heart, edematous swellings, 
and great debility, mild laxatives, tonics, bitters, prepara- 

ktions of bark, mineral acids, and change of air should be 
Hh 
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resorted to. Under these circumstances the mother will be 
disquaUficd for the oiBce of nursing; and since artificial food 
cannot be substituted wiLh safety to the inlant, a wet nurse 
should be procured whenever the circumstances of the patient 
admit of it ; for even if the infant should not fall a direct 
sacrifice to dry nursing, it most likely will become the victim 
of disease. A very obstinate form of diarrhoBa, which now 
and then succeeds severe uterine hemorrhage, must be treated 
on the recognised principles of medical science. Physical 
and mental tranquillity should also be enjoined until the 
patient is in an advanced state of convalescence. 

Seven cases are selected as illustrative of the immediate 
effects of hemorrhage. The first of these made a very strong 
impression upon my mind :— 

Case 1. — I had been attending, four miles from hence, a 
young woman in her first labour which was quite natiural, I 
left her, on the labour being concluded, with the uterus per- 
fectly contracted ; but no sooner had 1 reached home than a 
messenger arrived to say that she was dead. Thinking it 
might be a mere fit of syncope, I returned back with all ex- 
pedition, and found her very cold, sick, faint, and greatly 
exhausted ; no external hemorrhage, but the pidse thready 
and barely perceptible. The uterus was sofl, and occupying 
almost as large a space as before delivery ; and on passing 
the finger per vaginam I discovered a large coagulum at the 
mouth of the womb. What was to be done f Fearful of 
any manual interference, and understanding also that the 
state of the patient was really improved, 1 determined to 
leave the case to nature, and contented myself with giving 
solid opium and braiidy, and applying heat to the extiemities 
and about the heart, hoping that re-action would gradually 
arise. At this time, however, I considered her case almost 
desperate. This was on Saturday evening. I found her on 
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I Sunday morning somewhat bettor, bnt re-ac^6n waaby *no 

means restored. No contraction of the uterns. Monday, 
Btill better, bat the uterus as large and soft as before, Tues- 
day, I understood tliat a few hours before this visit she had 
been in pain, and had passed a coagulum larger than a fcetal 
head. All the symptoms had subsided, and now, for the 
£Tst time, I distinctly felt the uterus as small, tense, and 
contracted, as when I left her after the removal of the pla- 
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Case 2. — I attended a young woman in her first accouche- 
ment. After delivery I left her at ten o'clock, P.M. as well 
as usual, with the uterus very favorably contracted. The 
discharge was natural. In two hours I was called up and 
informed she was dying. 1 found her in a state of coldness, 
and harassed with constant ineffectual retchings. The pulse 
was barely perceptible, and the hemorrhage which was very 
considerable, was both external and internal, as the uterus 
Upon examination was found distended with blood. Ordinary 
means having failed, I introduced my hand, scooped out the 
coagula, and retained it in the cavity until there was a return 
of the natural contraction, and then gave an opiate. She did 
well. 

Case 3. — At ten o'clock, P. M. I left my patient Mrs. K. 
after her delivery under favorable circumstances ; the uterine 
tumour was small and firm. At twelve I was called out of 
bed and found her vomiting, excessively pale, the pulse small 
and feeble, and the uterus soft and distended wilh blood, and 
occupying a very large space in the abdomen. External 
pressure was unavailing ; and though a large coagulum could 
be discerned at the os uteri, blood was rapidly flowing per 
vaginam, and the bedding was saturated. I introduced my 
hand, scooped out all the coagula, and kept it in tlie cavity 
antil a complete contraction ensued. Counter preasure, cold 



appUcatioDs, and stimulants, were also applied. Recovery 
rapidly took place. 

Case 4. — Half an hour after the close of a very tedious 
labour copious liemorrhage ensued. External pressure and 
other means succeeded in producing a temporary contraction, 
but the pulse could scarcely be discerned. Tlie sinking was 
alarming, and the organ again became dilated. 1 then intro- 
duced the hand, removed a load of coagula and liquid 
blood, and thus saved, and barely saved, my patient's life. 
My pupil continued to embrace the utems for two hours ; 
there was no recurrence of the bleeding; the exhaustion 
however was extreme. Recovery was slow but perfect. 

Case 5. — Half an hour after the expulsion of the placenta, 
on the tennination of a very favorable labour, a lady was 
seized with an active hemorrhage. Under cold applications, 
brisk friction, and pressure, the uterus had resumed its contrac- 
tions, and visible hemorrhage had ceased. About an hour 
had elapsed when the flooding recurred, copious in amount, 
and attended with the most alarming symptoms. The uterus, 
(which under this renewed effusion seemed to have lost all 
power of contraction,) was too bulky and indefinable to be 
grasped with eSect, and frictions over its surface produced 
no action whatever. As the blood flowed in a stream, the 
hand was passed into the uterine cavity and a I'ery large 
coagulura removed, having the form and impress of the organ 
which containedj it.* The womb now contracted most 

* It roay perhaps be said, allow the clot or clots to be oipelled by the 
conlrattion which the presence of the hand will occasion. To this it 
may bo replied, that the uterus may be in so enfeebled a state as to he 
insusceptible of contraction, when distended either by a fluid oif a solid 
body. If proof of this were wanting I might adduce a case of internal 
hemorrhage after delivery, ( obhgingly sent me for publication in this 
work,) in which the well known and most respectable practilioner 
employed on the (wcaaion, kept his hand in the nterus, without once 
withdrawiaig it, sin«n houTt before the corrugations of the womb were 
sufficiently strong to expel a large coagulum, which ^ " *'" 
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Peffectively, and the patient experienced no recurrence of 
I hemorrhage, or intemiptiou to recovery. 

Case 6. — Mrs. , the mother of several children, 

P-baving experienced a severe flooding immediately after the 
[*terminalion of her several ace ouch emens, on pregnancy again 
ing place, it was deemed advisable to adopt every precau- 
ftion which skill or experience could suggest, calculated to 



atgim at the time the haiid tras passed. The womb, thourlt 
manifestiag feeble and paxtiBl contractions in the cavity 
generafly, (exclusive of a firm and ring like contraction sitnaled nt the 
aeck of the uterus previous to its being dilated b; the hand,) conveyed 
to the fingers the feeling of soft net leather. My friend had the satisfac- 
tion of seeing his interesting patient recover, after lying in an appa- 
leady hopdess state for many hours. I have not detailed this importiuit 
<:ase at length ; doubts having arisen in my mind as to the advantage of 
retaining the hand in utero for so lou^ a time. Without raising the 
question whether the patient's state will admit of the hand being 
safely conveyed into the womb, and assuming that exlemal means have 
proved inefficient, the intention of t^e measure is doubtless to stimulate 
the organ to act and expel its contents. But when contractions do not 
shortly arise from the preiwnce of the hand, 1 do not see what advantage 
will result from keeping it within the cavity when distended with a. 
large coagulum. Whilst the coagulum remains, hemorrhage may still 
go on, and wc cannot with certainttj command the bleeding vessels by 
pressure. But by dislodging the clot «e can compress the bleeding surface, 
in the manner already described in this treatise. It is not probable 
that the small clots, contained within the calibres of the utenne ves- 
sels and extending- some distance within them, will come away on 
withdrawing the large coagulum, which is almost, if not entirely, loose 
within the uterus. We thus give the oi^n an opportunity to contract 
sud permanently close the vessels. Our other means moreover, cold 
Infections, friction, and pressure, for instance, may be more effectively 
employed than they could previously to the womb being evacuatei 
" This case (observes the writer) affords a veir striking demonstration of 
the great uncertainty of relying upon external pressure, which had been 
flnmy applied, during the whole period, without esciting a permanent 
contracuon of the uterine fibres. Another fact was also clearly exhi- 
bited, viz. that contractions of the uterine fibres may occur in any part of 
the uterus, and in any fonn ; and that these contraotiotis are by no 
means certain of remai:iing permanent, for they may subside altogether 
■o sa to permit a renewed flow of blood. Although no advocate for a 
hasty or impatient interference, I attach great importance to the introduc- 
tion of the hand for the purpose of suppressing uterine hemorrhage. In 
cases where life is threatened by great Loss of blood, the parts are yield- 
ii^ and ofTer very little resistance, and are consequently less easily 
L excited to inflammatory action." 



a to alarming an effusion. It was agreed to try the e^et 
of very firm pressure iipon the utenis, by means both of the 
hand and a bandage, as soon as the dehvery of the child 
should be accomplished, and, unless an hemorrhage should 
previously arise, to consign the disengagement of the pla- 
centa entirely to the efforts of nature. Owing to the sud- 
denness of the labour, the case accidentally fell under the 
management of a practitioner residing near at hand, who 
after receiving the child, and waiting the period usually 
observed, (a period too generally detennined by llie lapse of 
time, instead of uterine contraction,) withdiew the placenta. 
On the aiTival of the confidential practitioner, about an 
hour ailer the process had terminated, he found his patient 
in a state of death-like exhaustion. It was discovered on 
examination that she had suffered a very copious hemorrhage, 
which however up to this time had escaped obsenation. In 
order to administer some brandy this gentleman raised his 
patient's head from the pillow ; but although she swallowed 
the stimulus, vitality was at its lowest ebb, aud she instantly 
expired.* 

CiSE 7. — The following case derives additional interest 
from the circumstance of transfusion having been performed- 
It occurred in the person of Mrs, Hill, a spare and particu- 
larly delicate woman, of very small stature, but ha\'ing a. 
well formed pelvis, and the mother of three children. I attended 
in her several deliveries. The first laboiu' was favorable. 
Tlie second equally so, until half-an-hour after the expulsion 
of the placenta, when an hemorrhage came on, which, not 

* This case, for which I am indebwd to a friend, shows the great im- 
porUnce of so conducting a labour in a person suliject to hemorrhaffe, 
as will best ensure ikie gradual contractions of Uie utenia upon the 
several parts of the child iu succession, eren the feet ; and the danger 
of using any effort whatever b; means of the funis, previous to uie 
resumption of uterine action. 
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l>eing restrained by external pressure, required the introdiic-' 
tion of tbo hand. The third labour cotn]nenced on Thurs- 
day night at ten o'clock, with vomiting and pain, which had 
no distinct intermission. At two o'clock the following morn- 
ing, I was summoned to her in consequence of an hemor- 
rhage which had just set in. I found the os uteri dilated 
about the size of a half crown, with the membranes Haccid 
but projecting into the I'agina, and a discharge of blood 
unusually copious at this stage of labour. As the head was 
descending in the pelvis I immediately ruptured the mem- 
branes, and the hemorrhage ceased entirely for about half-an- 
It was then renewed, but the child was bom shortly 
irwards, being about foiu- o'clock, and after two jiains the 
placenta was spontaneously expelled, I placed my hand 
over the pubea and discovered the uterus reduced to as small 
dimensions, and in as tonic a state of coutraclion as I have 
ever known it ; the pulse was perfectly natural, and the 
bandage firmly secured. Recollecting what had happened 
after the former delivery, I remained in the apartment, and 
did not allow the patient to be moved. After the lapse of 
from ten to fifteen minutes she expressed herself as being 
very faint The pulse could scarcely be distinguished, and 
le utenut was soft, distended with blood, and occupying a 
great part of the abdomen. I resorted to friction and active 
pressure, emptied out the blood, and employed cold affusion 
on the naked abdomen, in the manner lately recommended 
by Gooch, and formerly by Chapman. The uterus was 
repeatedly emptied of its blood, but dilated again and again, 
attended with a state of constant faintness, (not a. transient 
syncope,) a pulse barely perceptible, and cold perspiration. 
I therefore introduced my left hand into the uterine cavity as 
high as the fundus, making counter pressiue with the right; 
a female attendant employing largely duiing the time the 
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culd afTusiou. I should here notice the great relief this 
apphcation produced ; my patient was continually exclaim- 
ing " Ihe water, the water;" it acted as a shock and was ex- 
tremely grateful to her. I also gave her a moderate qnantity 
of brandy, but the heart's action underwent no improvement. 
My friend, Mr, Knowles, came to my assistance and brought 
Bome Ergot of Rye, but prior to his arrival she had lost 
the power of deglutition, and had fallen into a state of entire 
intiensibility. Having stayed the hemorrhage, and also se- 
cured the return of the uterus to a tolerably small size, though 
it continued quite soft, 1 removed my hand after it had been 
in the cavity upwards of an hour and a half Mithout having 
once been withdrawn,* i bad an opportunity of experiencing 
during this timctlie alternate dilatation and contractian. 
Every now and then I thought my hand would have been 
expelled, but the open and flaccid state soon recurred. Tliis 
happened several times. The depression kept angmentiog, 
the pulse becoming more and more indistinct. Heated bricks 
were applied to the feet, a bladder of hot water to the cardiac 
region, and the bandage tightly secured. At eight o'clQck, 
being four hours after delivery, a tea-spoonful of laudanum 
was with much difficulty forced down the throat. She was 
then, and had been for nearly an hour, in a constant state of 
jactitation, and in a dewy sweat, the features pincLed in, 
the respiration difficult, with tlie sound of air passing through 
a quantity of mucus in tlie bronchia. The laudanum pro- 
duced a material advantage by subduing the resUessness ; in 
other respects no favorable impression resulted; the pulse 
indeed was more indistinct and rapid tlian before. It now 
occurred to me that no case coidd be better adapted for trans- 



• The compression esetted both from witliin and froni without pre- 
veuteil further liemorrhage. My object ia retaining the hand so long 
nas to secure the return of the uterus to as sivaall a. size as possible. 
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Ihston ; six hours had elapsed from delircry, no de^ce of 
re-action was apparent, the patient remained restless, very 
cold, and totally insensible, and her situation had become 
imminently perilous. Mr. Wood, ifIiose opinion was taken 
on the point, agreed as to the propriety of the measure. 
Assisted by this gentleman and Mr. Kuowlcs, I proceeded t» 
the operation. The syringe, (which contained exactly fonr 
oanees,) was fidly charged with venous blood drawn from tlie' 
ann of the husband ; and about two drachms being encpelledi 
with the air in the tube, the remainder was wholly injected 
^^^ into the median vein of the right arm, (previously laid open 
^^h for the purpose,) in a slow and equable manner; the patievt 
^^B was totally unconscious of the proceeding. In less than five 
minutes, Mr. Wood remarked, that the pulse of the opposite 
arm was more distinct than before the operation ; in about 
twenty minutes consciousness in part returned ; and after the 
lapse of an hour the general improvement was very marked, 
but the pulse of the right arm remained imperceptible. Beef 
tea was directed to be taken iu small quantities. Nine P. M. 
Friday, no pulse to be felt in the right arm, — in the 
left improved and beating one hundred and forty. Arm 
tense and swollen. Thirst excessive. Eight A. M. Saturday, 
poise in the right arm distinguished feebly, — in the left 
improving in strength, and ono hundred and thirty. Nine 
P, M. no difference iu the pulse of either arm ; beating 
one hundred and thirty; abdomen large and flatulent, and 
rather painful. Fomentation, and a purgative injection of cha- 
momile infusion and soap. Eight A.M. Sunday, pulse im- 
proving— one hundred and twenty ; tlie breasts exceedingly 
^^ flaccid. From this time the improvement continued progres- 
^B eive. That death was arrested solely by the transfusion, I 
^^B will not a.'^sert, inasmuch as the opium exerted a beneficial 
^^K eScct. This case however, in addition to Dr. Blundell's 
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▼alaable lesearchesi satisfactorily proves that transfusion may- 
be performedi not only without injury, but with decided 
perhaps incalculable benefiti under a state of the most pain- 
ful anxiety, and in connexion with. the .finest feelings and 
bonds of humanity. The ancient scriptural expression ap-^ 
plied by Adam to "Eve^ *^ bone of my bones and flesh of my. 
flesh,^ seems to have been intimately realized in this assimila-* 
tion of the husband's bk$od' %elt& tli4 blood of the wife, this i 
fluid being the element both of flesh and bone. 
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CHAPTER XXV. 
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, ON THAT FORM OF GENERAL AN J&MI A CONSEQUENT ON LOSS.. 
OF BLOOD AND SUCCEEDED BY VIOLENT RE-ACTION OF 

THE SYSTEM. 

In addition to those more immediate and ordinary conse- 
quences of flooding already discussed, there is one peculiar 
state of the system, attended by very dangerous debility, which 
remains still to be noticed. The term general Anaemia, 
signifies that condition of the system occasioned by an imper- 
fect state of the circulating fluid, usually by loss of blood ; 
the heart and brain being thus deprived of their natural 
stimulus, the secretions of the body are in consequence 
diminished as well as vitiated, and general disorder is the 
result. The characteristics of this condition of the system are 
by no means uniform. Though rarely terminating in or- 
ganic lesion, this state exhibits an anomalous train of those 
morbid actions, which, previous to the appearance of Dr. Mar- 
shall Hall's researches on the morbid efiects of large losses of 
blood, were supposed to denote alteration of structure. In 
many of these cases we witness symptoms of high nervous 
excitement only, similar in kind, though far milder in degree, 
to that form of morbid sensibility of the brain, which now 
and then succeeds an excessive flow of the menses. In other 
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instances the sensibility is so acute as intimately to resemble 
cerebral in&ammalion ; but, on the subsidence of the first 
symptoms, a contrary state occasionally occurs, and wc may 
then notice some of the features of apoplexy, or rather that 
state of coma which attends the last stage of life in renal and 
othar visceral hemorrhages. In reference to this form of 
Antemia, it may be remarked, that the symptoms which 
denote disorders of the nervous and vascular system generally^ 
are often to be observed after a severe uterine hemorrhage. 
Of these symptoms, which usually correspond with the amount 
of blood lost and the manner in which it has escaped from 
the body, it may perhaps be useful to give a brief outline. 
The countenance is of a pallid and waxen hue, appearing 
almost cxsanguineous ; the superficial vtssels of the body- 
are scarcely discernible, and the skin generally pale. There 
is an inordinate action of the heart, with palpitation, 
the pulse being fiiU, bounding, fi'equent, and irregular, but 
it is sometimes sharp and compressible. The functions of the 
brain are exceedingly disturbed ; thus we have giddiness and 
syncope, violent throbbing of- the arteries, specially the 
temporal, accompanied with a sense of tightness or compres- 
sion, great pulsation of the vessels of the neck, intolerance 
of light, disturbed sleep, dreams resembling delirium, and at^ 
tended with a degree of mental agitation which has even 
terminated in mania, a distressing sensation on awaking> 
stupor, Bometimcsi convulsions, tinnitus aurium, and those 
various distressing sensations in the auditory nerve common to 
elderly people, and which usually are aggravated by deple- 
tion. The respiration is quickened, accompanied with 
sighing, and a desire for Iresh air; it has in some instances 
been accompanied with stertor. In tlus general disturbance 
the gastric functions cannot fail to participate; accordingly 
we find market^ symptoms of defective digestion, and languid 



a^icffl, in the whole tract of the inteetinal canal. The de- 
raiigenient cither of body or mind may be universal. In the 
words of Andral, " when the system loses a large quantity of 
b^ooct in a short space of time, the action of several organs is 
WBgularly deranged; the functions of the nervous system are 
peciiharly affected, producing not only fainlings, and the ordi* 
nary and natural symptoms of debility, but likewise other 
j^^omena, which are generally supposed to depend on an 
over excited state of the nervous system. Thus, in such cases 
lbm« often Buperv'eue, delirium, convulsions, palpitations, and 

, JoboriouE respiration. The dyspncca proceeds from the 
inspired bearing an excessive proportion to the blood 
^ it has to aerate. Tlie function of digestion is also 
impaired ; as the due performance of this process requires that 
the stomach, when it has received the food, should become 
the seat of a certain degree of sanguineous congestion; which 
in persons labouring under general ancemia is manifestly 
impossible. All these morbid phenomena subside as a fresh 
papplj of blood is generated in the system."* 
"This complaint will readily be distinguished from those 
pnore fonnidable diseases which aifect the cerebral system 

' and implicate its structure, principally by the fact of a copious 
hemorrhage having preceded the symptoms, and in some 
measure by tlie effect of the remedies exhibited. As to the 
physiology and pathology of this disease, it may be remarked, 
that the fibrinous part of the blood is generally defective, 
tnnee it wants both tenacity and redness, whilst the serum 
ift thin and in excess ; indeed the peculiar action of the 
heart and arteries has been ascribed to the blood being 
(hin, diminished iu amount, and deteriorated in compo- 

[tftion. It has also been suggested that the blood, from a 



* See Andral'a Path. Anat. vol, 1, sect. 1, uhap, 2, p. IKJ. 



'SUJlpOEcd aclivily of the absorbent sySteni, 'frcqiurea ~ aii 
inflaniniatory character. But the mere re-action, when 
very violent, may occasion a buffy state of the blood. WilL- 
oiit entering into any argument upon the point, instances 
have undoubtedly occurred, in which the stimulating plan has 
altogether failed, and where it has been needful in conse- 
quence to substitute evaporating lotions to the head, with the 
mildest treatment, and a very gradual retura to a more gene, 
roos diet. Hall obser%-es, " It may be necessary to subdne 
the throbbing action of the head even by local bleeding; and 
it is most remartable how small a quantity of blood being 
taken will relieve. Two or three leeches are frequently quite 
sufficient,"* This however is the exception and not the rule. 
In a few cases the rapidity of the circulation has been fbund 
incompatible mth healthy structure. Disease of the heart, 
directly succeeding an hemorrhage, in persona who had ex- 
petienced no previous affection of the organ, is said to have 
jttored fatal within a few weeks. Serous effusions within the 
h^d and chest have also been knoK-n to terminate life m 
these cases. To restore the system, remedies of a sedative 
and stimulant kind will be indicated, and indeed whatever is 
calculated to promote the fiinctions of digestion. Chylific*. 
ticm ftnd sanguification will consequently be increased ' in 
the same ratio. The treatment should comprise camphor, 
and ammonia, lupuline and other vegetable tonics, mine- 
ral acids, and, with a view to generate the red particles 
of the blood, preparations of steel as soon as the system will 
bear it The tincL ferri muriaL in infus. aurantii is perhaps 
the best medium in which steel in effective doses can be ad- 
ministered. Opium may be necessary not only to procure 

• Cyclop, of Pract. Med. part 3, art. Bli>od, Morbid states of. For a 
ninute a^cuimt of diis state of Uie system, see also Dr. K. Hall's 
Pract Reseuiches. 
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sleep, but also as a. stimulus; small doses having, as Paris 
observes, been kuowii " to sustain the powers of life 
under circumstances of extreme and alarming exhaustion."* 
But in the great majority of cases hjoscyamus is better 
adapted to allay irritation. Under exhaustion with sinking. 
Dr. AI. Hall suggests the propriety of employing trans&sion 
and galvanism, and, when sensibility is much blunted, mus- 
tard sinapisms to the feet and nape of the neck. lu all 
CDsee, warmth to the feet, pure air, a regulated temperature, 
9nd strict quiescence iu the horizontal position, (the posir 
tion of the head however being regulated by the state 
of its circulation,) will be higlily necessarj'. In addi- 
tioD to this, the diet must be nutritious, taken fre- 
quently and in small quaittities. It should principally 
Cpnfdst of animal broths, jellies, milk, eggs, cocoa> A rigid 
attention to the intestinal fimctious will be indispensable. 
Constipation is an attendant symptom of this disorder; but, 
important as it is that the bowels be regularly moved, a single 
fiee evacuation in the twenty-four hours, especially as the 
secretion of milk is very scanty, will be sufficient. A. 
treatment founded on these principles constitutes the most 
successful management of the disorder. If depletoij moa- 
siureK be pursued, a fatal termination will in all probability, 
iwult. 



* Phaimacologia, vol. 2, p. 142. 



CHAPTER XXVI. 



ON THE OPEEA.TION OP TEANSFUSION. 

It is not my iutention to enter into tlie historical account 
of this operation. Very crude and erroneous notions were 
entertained respecting it in early times. The blood injected, 
into the human reins was then supplied from the inferior 
animals. To this practice, we find th& sarcastic author 
of Hudibras alluding in th& epi^e to Sidtophel,' in tfac 
following verse, 

" Can no transfusion of the blood 
That niaties fools cattle do you good i" 
If any credit be due to the ancient Foots, it would seem that 
the operation was known, though perhaps not practised, at a 
very early period. Tims, Medea is represented by Ovid as 
having by this means renewed the youth of ^Eson, and a 
farther allusion is made to it in the words which she addresses 
to the daughter of old Pelias. 

"Quid nunc dubitatis inertes? 
■ "Stiingite, ait, gladios: vctercmque haurile cruorem, 
" Ut repleam vacuaa juvenili sanguine venas. 
" In manibus vestris vita est tetasquc parentis."* 
Much may be urged in favour of this operation, which has 
* Ovidii, Fab. iii, lib Tii, 
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■Bow been performed about twenty times with the greateat 
I SDCCess. It is simple in principle, safe, easily performed, 
land promises to constitute a valuable addition to our 
I lesoorces in the treatment of hemorrhages and their Imme- 
l-^ate effects. It appears from Dr. Bliindell's experiments 
I opon the dog, Uiat " the injection of canine blood was 
[ really applied to the nourishment of the system, and con- 
sequently was something more than a mere stimulus to 
the heart's action." The recovery of patients irom he- 
monhage after sickness, vomiting, coldness of the skin, 
restlessness, the absence of pulse in the superficial arte- 
I lies, and wliose vital powers had been reduced to the 
I lowest standard compatible with existence, cannot fairly be 
I urged in disparagement of the operation ; for whilst a few 
I bf the stronger constitutions emerge from such an exhaus- 
I IJon, the majority of results are far less fortunate. This 
delicate operation, as it ought not to be lightly undertaken, 
I bat should be had recourse to only as a dernier ressort, so 
neither ought it to be postponed until all rational hopes of 
f xesuBcitation are past, for then tlie doubts and derision of the 
sceptic would be coulirraed, and the remedy woidd be brought 
into obloquy and contempt. I have availed myself of Mr. Wal- 
ler's descriptinn of the operation, as being the most simple I 
\ have yet seen. " To the barrel of Lloyd's syringe is appended a 
I jmall tunnel, by means of which contrivance the blood passes 
I direcliy from the arm of the person supplying it into the 
syringe, without being obliged to be furst received into another 
vessel : some little time is thus gained, which is au object of 
importance. A stopcock is also attached to it, by turning 
which the connoimication may be opened either with the 
I &nnel or with the extremity of the instrument, according as 
I tb« blood is either being received into the syringe from the 
I JVmnel above, or is being passed into the vein of the patient. 
Kk 



The iuBtmment is made of brass, and well liiied with tin ; 
and it is scarcely necessary to add, should be perfectly 
cleaned before it is used, and slightly warmed by passing 
tepid water several times through it, taking care not to use it 
too hot, as it woidd have a tendency to coagulate the serum 
of the blood. The basilic or the cephalic vein of the patient 
is to be laid bare to the extent of an inch or an inch and a 
half, taking care to divest it of its surrounding cellular mem- 
brane. A blunt-pointed bent probe, or a ciurved and blunt 
needle, is then to be passed under its lower extremity, in 
order that pressure may, if necessary, be made upon it with 
the finger, and the blood be prevented from oozing out; 
which, by obscuiing tlie orifice, would be productive of diffi- 
ctUty and delay. An opening should be made into the vein 
large enough easily to admit the point of the tubule which is 
attached to the exlremity of the syringe. This instrument is 
made to contain two ounces only, it appearing from previous 
experiments to be safer to inject a small quantity at a time. 
These preparatory steps having been taken, a very free inci- 
flion is to be made into the arm of the person about to fiimiBh 
the blood, so that it may pass in a full stream into the funnel, 
and be from thence absorbed into the syringe ; the stopcock 
must then be turned, and the funnel removed. The next 
part of the operation consists in expelling any quantity of 
air that may be contained within the instrument : for this 
purpose it is to be placed vertically, the handle below, the 
point upwards ; the piston being gradually pressed upwards, 
till about a teaspoonfiil of blood is expelled. The point of 
the finger being then placed over the nozzle, the horizon- 
tal direction is to be given to the instrument, which should 
be insinuated about half an inch within the vein, in the di- 
rection, of course, towards the heart, and the blood very 
slowhj and cautiously injected. This is a point of great 
importance to be observed; for the heart's action is in thwe 
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inatancea so weak, that a sudden inHux of blood would^ 
in all probability, at once overwhelm it, a fact witnes- 
sed by the author in experiments upon the horse. On 
removing the syringe from the vein, it should be instantly 
well washed out with cold water. Before repeating Uie injec- 
tion, it is better to wait for the space of four or five minutes, 
to allow the blood time to circulate over the body ; it may 
then be repeated in the same manner, the patient being 
narrowly watched with regard to the efi'ect it has produced 
upon her. Eight, ten, or twelve ounces of blood may 
be thus injected ; and it will seldom, if ever, be found 
necessary to exceed this latter quantity, even where the 
hemorrhage has been very profuse. The intention of the 
operation is not to restore the blood-vessels to the same 
degree of fiilness as previously existed, but so far to add to 
the power of the system that the heart may be enabled to 
continue its contractions. It should be remembered that this 
organ (the heart) having been for some time acting on a 
greatly diminished supply of blood, is well prepared to re- 
ceive the stimulus which an additional quantity would afford 
it, although small in comparison to that which has been lost. 
This circumstance is proved by the fact that the pulso 
evidently improves, sometimes after the first, but always 
after the second injection; and the effect is in general perma- 
nent, there being no recurrence of the syncope afterwards, 
which affords pretty satisfactory evidence that the injected 
blood does not act as a mere stimulus, but that it gives power 
to the system. When a sufficient quantity of blood has been 
introduced, the probe or needle is to be removed from the 
arm, the edges of the wound brought together by means of 
adhesive plaster, and over this a bandage loosely applied."* 
The transfusion syringe should be in the possession of 

• Elements of Midwifery, p. 93. 
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r person practising Midwifery. In three cases of recent 
occiurence ia this town, the patients died during the delay 
in obtaining the instrument. Of these cases the one hero 
detailed appears to have been admirably adapted for the 
operation, A woman subject to hemorrhage was seized 
with labour pains which terminated within an hour. On 
the birth of the child, the patient being without assis- 
tance and in a standing position, violent hemorrhage arose ; 
and a Keighbouring Surgeon was immediately called in. 
After waiting nearly an hour, he introduced bis hand and 
separated the placenta. The blood lost in the operation 
was not greater than usual ; the uterus became firmly con- 
tracted ; there was no return of hemorrhage; but the ex- 
haustion progressively increased. I received a message to 
see the patient, with a request to bring with me the trans-' 
fusion apparatus; but she had expired before I arrived, being 
about two hours after the birth of the infant. Consciousness 
was unimpaired up to the moment of dissolution. On the post 
mortem examination the following morning, thenteruswas 
found very efficiently contracted; but the whole organ, in 
common with the contents of the abdomen, was as white as 
though the parts had been macerated in water for many 
days. The utorine vessels contained no coayula; the body 
seemed absolutely drained of its blood. 



NOTE ON CHAPTER VII, PAGE 40. 
As respects the augpiestion of puncturing the membranes in the 
aggiGiva.ted and immineiitlj periluus vomitingH, of advanced pregnancj, 
the author, on perusing the London Encyclopicdia, (vol. 14, article 
Midwil'ety, p. 543, sect. 180. J, finds it staled that it ia very justifiable to 
bring on premature labour when the vomiting has reduced the patient 
to a stale of extreme danger, and reference is there made to a case 
mentioned by Ur. Marshall Hall, in which the vomiting; continued, and 
terminated fatally in the seventh montli of ulero gestation. 
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